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HARTFORD, CONNECTICUT, corp siver 


MYGEN: the capital of an- 

cient Greece, was famed for 
its examples of the goldsmith’s 
art. Homer called it ‘‘rich in 
gold,’’ and in the tombs outside 
the city have been found curi- 
ously wrought chains and clasps, 
made perhaps three thousand 
years ago. 


The men who fashioned these 
have long been dust; the gold 
remains. 


Gold has always been regard- 
ed as ‘‘the eternal metal.’’ It 
has long been used for those or- 
naments that it is desired 
to have last. It is used to- 
day in those dental opera- 
tions where permanency is 
the object. 

But the gold employed must be de- 
pendable and suited to the exact use to 
which it is to be put. Ney’s Golds are 
reliable, and are furnished in such 


variety as to meet every requirement of 
the dental profession. 
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The Economics of Denture Prosthesis 
By Kent Kane Cross, Denver, Colorado 


OPPORTUNITY 


Master of human destinies am I. 

Fame, love and fortune on my footsteps wait. 
Cities and fields I walk; I penetrate 

Deserts and seas remote, and passing by 
Hovel and mart and palace, soon or late 

I knock unbidden once at every gate. 

If sleeping, wake; if feasting, rise before 

I turn away. It is the hour of fate, 

And they who follow me reach every state 
Mortals desire, and conquer every foe 

Save death; but those who doubt or hesitate— 
Condemned to failure, penury and woe 

Seek me in vain, and uselessly implore; 

I answer not and ’ return no more. 


When John J. Ingalls wrote the above, he only gave emphasis in 
rhythmic language to a recognized axiom—“Opportunity knocks but 
once”; or, as Shakespeare puts it, “Who seeks and will not take when 
once ’tis offered, shall never find it more.” 

In viewing the economics of denture service, first of all we must 
face it squarely. We must master it by attaining a thorough knowl- 
edge of the subject before we attempt to give it to others. 

Man can be master of circumstances by habitual study, healthful 
habits and push; do not depend on pull. 


Rabbi Ben Ezra, one of Browning’s characters, says: 


To men propose this test: 
Thy body at its best, 
How far can that project thy soul on its lone way? 


It has been said that, to be successful, a dentist must be either a 
good talker or a good workman. In denture work, unless he is both, 
his success can be only partial. 

A definite, scientific technic having been developed, next look into 
the cost of conducting the business. Many general practitioners are 
actually paying their patients for the privilege of making dentures 
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for them, and taking the cost to them out of earnings from other 
branches of dentistry. 

Perhaps one of the best disguised blessings of the dentist who has 
a goodly number of edentulous patients, is the Income Tax Report; 
for there, with studious care, the practitioner struggles after business 
hours with cash and “pay you next week”—amounting to some 
thousands each year. Then the longer he figures the more he finds 
to be charged off the thousands, and the light of how it has happened 
dawns upon him. I hope it may not be personal (misery loves 
company) if I name two liabilities: Laboratory bills, including make 
overs, and uncollected accounts where the teeth didn’t fit the mind. 

Secretum apertum, formerly defined as a skull with teeth in perfect 
occlusion; now, a study of costs, including the Income Tax Reports. 

Drs. Clapp and Tench, in Professional Denture Service, emphasize 
the study of seen costs, including cost per hour for maintaining the 
ottice, cost of material, and laboratory expense; also unseen costs, which 
include cases to be made over, and loss of professional standing through 
dissatisfied patients. 

When a prospective denture patient calls at the office, our problem 
is, from the business point of view, largely the problem of the salesman 
in the store or shop. We are both confronted by an individual who 
wants something we are in a position to furnish him. But the sales- 
man takes goods off the shelf, some of which are better than others, 
the slight difference serving only to add or detract a little from his 
customer’s comfort or sense of well-being. 

We are confronted by an individual who is physically handicapped 
and perhaps mentally depressed over his misfortune and the prospect 
for health, comfort and presentable appearance in the future. 

Robert E. Lee said that duty was the greatest word in the English 
language. Our duty is to do everything possible in the light of our 
present knowledge to make life worth living for those who come to us 
edentulous, or who are about to become so. 

Our responsibility is great, and it is a matter of regret that our 
present economic system does not provide for the expense of the bes/ 
possible service to those with little or no means. We owe some of 
our time to charity. But it is unfair to ourselves and our families 
to serve for little or no pay, those who cannot afford to pay what it 
costs us to prepare ourselves for good service, the cost to live and 
conduct our business, and provide for that inevitable time when we 
can produce little or nothing. 

Man can master his circumstances; in fact his destiny is his, if good 
judgment, efficiency and good health work hand in hand with will to 
accomplish. 

Few there are among us who do not wish to become better and 
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greater than we now are. <A well-known specialist has said that he 
studied more after taking up his specialty, than he did during his 
college days. 

Efficiency comes from the will to deny ourselves social pleasures ; 
it means toil up the mountainside, like the youth bearing the strange 
device, “Excelsior.” 

But it means judgment and common sense. ‘The following is quoted 
from Dr. M. M. House: “It would be absurd, unjust and inexcusable 
for any denture prosthetist to allow patients with unfavorable mouth 
conditions to expect from their artificial dentures a service as efficient 
and satisfactory as that enjoyed by other patients who have favorable 
conditions.” 

It should be unnecessary to add, that as good service as good 
natural teeth gave that patient need not be expected by any patient. 
A man may walk with a wooden leg; a glass eye may look well—to 
other people. All these, including dentures, are only substitutes for 
nature’s best; and while it is our aim to restore both the function and 
appearance of the lost organs, we actually do so only to a limited extent. 

When the prospective patient presents, either edentulous, or soon 
to become so, not only is his physical body dentally crippled, but he 
is probably mentally crippled, if pessimism is a disease. 

Examination, diagnosis and prognosis are always necessary, and 
the following outline, gleaned from a paper by Dr. House, and the 
report of the Committee on Classification of the National Society of 
Denture Prosthetists, is very helpful: 

First, patients whose mental attitude is favorable to dentures and 
the prosthetist. ‘These and the following may be divided into two 
classes—those who have worn dentures and those who have not. 

Second, patients who show skepticism as to the appearance and 
efficiency of dentures—“doubting Thomases.” 

Third, patients who resist the advice of both physician and pros- 
thetist; they know they never can wear them. 

Fourth, patients who have no interest in the matter, but have 
simply been influenced by the family to “have teeth made.” 


PuysicaLt CHARACTERISTICS 
Contro. or Muscies or Mastication AND ExPRESSION 
First, a case either where natural teeth are in position, or dentures 
are in place, and there have been no degenerative changes. 
Second, where muscular control has been lost, either from the long 
absence of natural or artificial teeth, or inefficient substitute teeth. 


Posterior Pressure Zone 


For the maxilla, the posterior pressure zone is limited anteriorly 
hy the hard tissue of the tuberosity, the posterior border of the posterior 
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palatine foramina, and by the posterior margin of the hard median 
tissue. 

The posterior border of the maxillary and mandibular pressure 
zone is limited by the actively-moving tissue. 

1. Where the tissue will tolerate a depression of 1 mm. in the 
thinnest area, and where 1 mm. is sufficient to effect a valve seal. 

2. Where the tissue will tolerate a depression of 2 mm. in the 
thinnest area. 

3. Where the tissue will tolerate 3 or more mm. in thinnest area. 

The above is modified by whether the tissue is flabby or resilient. 


River Retation 
Taking the maxillary ridge in the position of central occlusion 


for our comparison: 
1. The middle of a given zone of the mandibular ridge is directly 


below or less than 3 mm. internal to the middle of the corresponding 


zone of the maxillary ridge. 
2. The middle of a given zone of the mandibular ridge is more 


than 3 mm. internal to the corresponding zone of the maxillary ridge. 
3. The middle of a given zone of the mandibular ridge is external 
to the middle of a corresponding zone of the maxillary ridge. 


Formation oF Toneve 
1. Where the tongue has retained its normal form, due to the 


presence of natural or artificial teeth. 
2. <A thick, resistant tongue that interferes with denture restora- 


tions, due to the patient having long been edentulous. 


Formation oF RipGE 
1. Where the shape and contour are favorable to esthetics and 


proper adaptation of dentures. 
2. Where the ridge or tuberosities both present prominences that 


would interfere with esthetics and efficiency, making surgery advisable 


before dentures are constructed. 
3. Where a soft, flabby condition interferes with efficiency of 


proposed dentures, making surgery advisable. 


Mucosa 


Yields slightly to pressure. 
Unyielding to pressure. 
3. Very yielding to pressure. 


Borper Tissuz ATTACHMENTS 

1. Muscular fibre attachments. (a) Muscles attached far from 
the crest of the ridge. (b) Muscles attached nearer to the crest of 
the ridge. (c) Muscles attached at or on the crest of the ridge. 
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2. Alveolar tissue, which is a soft, movable, connective tissue sup- 
porting the mucosa overlying muscle attachments, and its insertion is 
varying in relation to the crest of the ridge and does not determine 
the point of the muscle attachments. 

A great many people are willing to spend a few dollars for a piece 

of goods or a small dental operation; but when it comes to buying a 
piano, a bedroom set, city lots, or other commodities that run into 
money, it is not only their desire but their right to know just what 
they are buying and how much it will cost. 
~ To most people, they are simply to get a set of teeth which they 
have understood should cost but a few dollars; and it is absurd for 
one who has developed a scientific technic, either to cheapen such 
service by naming a low fee, or to expect a real fee without explaining 
the possibilities of real denture service. 

When we have made a thorough examination, and have noted as 
far as is practicable the conditions, the question of kinds of dentures 
can be discussed. 

No long lecture is necessary, but the different methods should be 
explained. Be positive but do not argue. You cannot antagonize 
and influence at the same time. To a statement contrary to good 
denture service you may say, “Possibly so, but we must also consider 
health, masticating efficiency, and normal appearance.” 

Have it distinctly understood that if the restoration is begun it 
will be with the full cooperation of the patient. That will include 
leaving the old plates with you if it is necessary to allow the tissues 
to become normal. It will also include leaving the old plates with 
you for a few days during the period of readjustment of the mind and 
tissues to the new dentures. 

Prepare them for the worst for the several weeks or months of 
discomfort which the will to accomplish must overcome. This is par- 
ticularly necessary if dentures have never been worn by patients. 

Allow at least a half hour for the interview. The farmer who 
never gets his gaze above the furrow before him receives, and perhaps 
deserves, no greater reward than the dentist who is ever “looking down 
in the mouth at $1 a filling” or “$10 a set.” 

Increase your business and fees by rendering better service, and 
by feeling and talking the superiority of such service. 

Good judgment must be your guide. While no two people are 
alike, yet there are means of classification, of age, sex, complexion, 
nationality, and facial form which will aid us materially in winning 
the confidence and cooperation of men and women. 

Some of these suggestions are taken from “Salesmanship and 
Personal Efficiency,” compiled by an expert. 

A salesman is taught to read human character, and it is a peculiar 
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coincidence that we, as denture prosthetists, are taught to select tooth 
forms according to facial types which are similar to the types of feature 
classification used by salesmen as they meet their prospects. 

Having gone through the physical and mental classification from 
the viewpoint of jaw formation in the former, and history and mental 
attitude in the latter, which necessarily modify the situation, we 
recognize from full-front view, let us say, the Mental Type of the 
psychologist, the Tapering Type of the prosthetist. 

In viewing these various types from the angle of business psy- 
chology, let it be borne in mind that there are modifications and combina- 
tions of all types; that the feminine is more given to sentiment, and 
consequently more to esthetics, than efficiency. 

Let us suppose the first patient to be a man of the tapering type. 
This type furnishes most of the poets, artists and other intellectual 
highbrows. The movements of the man in the chair are quick, and 
you must know your subject if you wish to sell your service to him. 
While his ideals are perhaps the highest, yet he is capable of the 
deepest despair. He will expect efficiency, but the art of scientific 
denture construction will appeal to him. 

If your attention is called to the fact that artificial teeth can be 
secured at a much less rate, agree with him. But as there is a differ- 
ence in everything that we have to buy—clothes, shoes, houses, land, 
etc., so is there a marked difference in material and construction in 
substitutes for the natural teeth. With an article of wearing apparel, 
appearance and durability are most to be considered. 

With dentures for the cost of perhaps the earnings of a month, not 
only a presentable appearance to our friends, but perhaps twenty years 
of usefulness depends upon them. Place the few hundred dollars by 
the side of the comfort, health and earning power of twenty years. 

Then if difficulties arise, put your best efforts into the adjustment 
of them. You still are in a position to be master of the situation. 
You have not placed yourself in a position where you can be dictated 
to in your own office, and you are still in a position to adjust mental 
misfits and hold or regain the confidence of your patient. 

The next seeker after a restoration is a man of square build; a 
matter-of-fact but thorough business man. He is not especially con- 
cerned about looks or sentiment. He wants service. He may never 
have seen Missouri, but the man who had to be shown was doubtless 
of this type. Explain the possibilities of a well articulated, cusp- 
ground set of teeth. If at all possible, have a practical case he can 
examine. 

The same modification (if vou have the square, motive-type fem- 
inine) is to be observed, as in the tapering-mental feminine—more 
sentiment and more esthetics. 
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And last but not least, let us renew acquaintance with that jolly 
fellow, Fatty Carbuncle; jovial, usually with a laugh ready to go. 

The ovoid face, with its greatest breadth in the malar region, with 
more or less of a rounded profile is usually heavy of build, not neces- 
sarily fat, but usually carrying surplus flesh. 

He may have a well developed mentality, but he also has a heart. 
He should be made comfortable, and can be appealed to through his 
wife or mother, who wants to see him have the best, and see him eat 
and enjoy the good things of life—not hear him eat with cheap china- 
like teeth. 

His sister is the same kind of a jolly soul, only of course more 
given to fun, sentiment and “sob stuff.” 

If the eyes are the windows of the soul, the face is at once the 
introduction and identification of the individuality of the human kind. 

Judgment should always temper determination; Napoleon, the 
“man of destiny,” never faltered, and would never have failed if his 
ambitions had been service to mankind, and not self-aggrandizement. 

It is always wise to explain the best constructed dentures and have 
a finished case, either continuous gum or gold base, as well as a cheap 
rubber plate, to show the patient. A practical case is best, but a speci- 
men case will do very well. 

If you see that a patient cannot possibly pay for such a case, explain 
that just as careful workmanship can be put into cheaper material, 
but a base metal, such as aluminum, does not carry the sense of well 
being, neither has it the strength nor the resistance to the fluids of 
the mouth that is possessed by gold or continuous gum baked porcelain. 
My experience with the mental-tapering type is that he will accept the 
best service he can pay for. 

The first question you may be asked, and the last one you are to 
answer is, “What is the cost of such service as you propose to give?” 
And remember always that it is service that you are to deliver, not 
material; if material is to be considered, it is only an incident—merely 
a means of rendering the best service. 

If at the outset the patient has asked the cost, you may say to him 
that the cost of service is based on the amount of your time the con- 
struction requires, as well as the cost of material and laboratory help. 
Then proceed with your explanation of the different kinds of dentures. 
Do so only to make the accepted terms clear. 

Nearly always, if the prospect has not asked the cost at the outset, 
he will do so at the close of your talk; and this is best. He is in a 
receptive mood and now is the time to settle the financial arrangements, 
not only the amount to be expended, but when the cost is asked, this 
vives the prosthetist a chance to name the terms. 

My experience is corroborated by practically all the denture pros- 
thetists with whom T talked on the subject. 
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One-half the amount when impressions are made will give the 
patient a tangible interest in the work; the balance when the dentures 
are delivered, will rid the mind of the prosthetist of bookkeeping, and 
the psychological effect of something really bought, will put the patient 
in the frame of mind whereby he will endure to the end, in his efforts 
to master the new mouthful. 

I do not mean to infer that, with the fee paid and the work deliv- 
ered, responsibility ceases. If the patient objects to a cash transac- 
tion on the grounds that the teeth may not fit, I tell him that my 
practice is built up by satisfied patients and that I will fit the mouth. 
One rule of my practice is to make a definite appointment the day 
following the delivery of the dentures to relieve sore spots, mental and 
oral. For this reason I never deliver a case on Saturday unless I can 
see the patient Sunday morning, which I sometimes do for a patient 
from out of town. 
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TOOTHACHE 


Toothache 
By Hector Polk, D.D.S., New York City 


ditions which ‘ie practitioner has to meet. After a study of 
a great number of cases which had been previously treated by 
others, I reached the conclusion that there was a noticeable failure on 
the part of the practitioners to diagnose the exact condition present, 
which consequently led to administering the wrong treatment. Also 
no attempt was made to excavate the cavities or even remove food 
debris. In only a few cases was relief afforded. It seemed to be the 
general rule to place a pledget of cotton saturated with oil of cloves 
and seal the cavity. 

Among the causes of odontalgia, which are many and varied, the 
most common is pulpitis. Pulpitis, as is known, is an inflammation of 
the dental pulp. Sharp, stinging and lancinating pain, at times be 
coming almost unbearable, characterize this condition. Exercise, re- 
cumbent position, pressure from foreign substances within the cavity, 
excessive changes of temperature, irritation from sweets, acids or salts, 
all increase the violence of the pain. Accompanying these symptoms is 
the lowering of the heat sense. 

When these symptoms are recognized, treatment should consist of 
as thorough an excavation of the cavity as is possible, with a small 
sharp spoon excavator. I have made several attempts with the bur but 
with little satisfaction resulting therefrom, due to the nervous state 
of the patient. After all debris is removed, the cavity should be 
irrigated with a tepid solution of sodium bicarbonate and then dried. 
A pledget of cotton saturated with a mixture containing equal parts of 
oil of cloves, cinnamon and peppermint should then be sealed into the 
cavity. This method of treatment has proved to be very satisfactory. 

Next in order of frequency is pericementitis, which is characterized 
by a dull, gnawing pain and a constant tendency on the part of the 
patient to bite upon the affected tooth. The feeling of elongation of 
the tooth felt by the sufferer is another symptom. Pericementitis is 
due to irritation in some form or other of which the most common are 
malocclusion and presence of sepsis. Malocclusion results from ill- 
fitting plates, bridges, fillings, etc. Removal of the latter will bring 
about relief. Where the septic form of pericementitis is present, the 
canals should be opened and thoroughly cleaned with broaches. Great 
care must be exercised during this procedure because of the possibility 
of forcing septic material through the apical foramen. In attempting 
to reach with the bur the canals of a sore tooth, support should be given 
to the latter with the thumb and index finger. Following thorough 
cleansing the canals should be irrigated with a solution of sodium bi- 
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carbonate and dressed with the following mixture—eugenol, 1 part; 
and phenol, 2 parts. 

A differential diagnosis between pulpitis and pericementitis is 
rather simple. The sharp, stinging, lancinating, reflected pain of 
pulpitis is in contrast to the heavy, gnawing, non-reflected pain of peri- 
cementitis. The tendency to bite upon the tooth and the feeling of 
elongation are singularly peculiar to pericementitis. In pulpitis the 
heat sense is lowered, while in pericementitis the heat sense is raised. 
Although pulpitis and pericementitis may exist together, in most cases 
the latter does not develop until the vitality of the pulp has been 
destroyed and sepsis has set in. 

Another common cause of toothache is the no abscess 
which may be present in either an acute or chronic form. In the acute 
form the symptoms are often very severe and sometimes alarming, re- 
sulting in extensive necrosis of bone, gangrene, sloughing of soft tissues 
and septicaemia. In the chronic form the symptoms are much milder, 
although I remember one case distinctly of chronic dento alveolar 
abscess, where there was extensive necrosis of the bone and a large 
amount of sloughing. It therefore becomes necessary to make an early 
diagnosis of this condition to halt its development into a serious stage. 

The principal diagnostic features of acute dento-alveolar abscess 
are as follows: Deep, throbbing pain which at times may become in- 
tolerable; discoloration of the tooth; no response to thermal test due 
to death of the pulp; tenderness to percussion and elongated feeling of 
the tooth. With the development of pus, the gum in the region of the 
affected tooth becomes inflamed, and the tissues gradually swell. The 
treatment of this condition should begin by gaining entrance to the 
pulp canals within which lies the primary source of the infection. The 
infectious material should be thoroughly removed and the canals should 
be irrigated with a strong antiseptic solution. Counter-irritants should 
be applied to the gum. 

Should these measures fail to stop the suppurative process, the 
focus of infection should be reached by trephining the plate of bone. 
Where a disease is present which tends to lower the vitality of the 
patient, extraction of the tooth is absolutely indicated. Among such 
diseases are included tuberculosis, syphilis, anaemia, etc. In preg- 
nancy also, retention of the tooth is contra-indicated, except closely 
upon the termination of the period of pregnancy. In such cases the 
suppurative condition should be relieved. Where the abscess is dis- 
charging into the nasal cavity or the antrum of Highmore, extraction is 
the only satisfactory procedure. 

Removal of teeth or trephining of the alveolar plate in dento-alveolar 
abscess should always be accomplished by general anesthesia rather than 
hy local. The reason for this is apparent, as injection into the affected 
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urea may tend to spread the infection. Conductive anesthesia is recom- 
mended by some practitioners, although personally I found general 
anesthesia more satisfactory to both the patient and myself. Whichever 
method is followed, let it here be stated that an exit for the accumu- 
lated pus must be made as quickly as possible, thereby affording relief, 
limiting destruction of tissues and avoiding danger of general septic 
infection. 

The chronic form of dento-alveolar abscess should be treated along 
the same lines as the acute form. 

574 St. Nicholas Ave. 


To Rescue the Dental Profession 
By M. H. Jossem, D.D.S., Camden, N. J. 


It was but a decade ago that Dr. Hunter of Canada exploded a 
bomb, so to speak, within the rank and file of the dental profession of 
America, by declaring that American dentistry was septic dentistry, 
causing untold harm and suffering. 

It was but a few years later that another eminent surgeon, Dr. 
Shamberg of New York City, issued a pamphlet entitled: “Dentistry— 
a Curse and a Blessing,” in which he warns the profession of the 
dangers of the prevailing dental practices and urges them to change 
their ways, lest the public gets on to them, so to speak, and changes it 
for them. 

These were but two of an array of warnings and indictments against 
dentists and dentistry. 

Now what, in substance, is this indictment? To what extent is it 
true? Who shares the blame, and what is the remedy? Those are the 
questions I propose to discuss and explain according to my view of 
them. 

The gist of the indictment by Dr. Hunter is as follows: That the 
prevailing style of American Crown and Bridge work was unsanitary, 
or as Dr. Hunter puts it, “gold coffins that harbored disease and even 
death.” Dr. Shamberg’s indictment went a step further, condemning 
all root-canal work (popularly known as killing the nerves). Both 
surgeons cited case after case, where the undoing of some dentist’s work 
has worked miraculous cures on patients that were on the brink of 
death, or again, cured some obscure ills that had, until then, baffled 
the best of medical treatment. 

As a result of these and similar indictments an orgy of extraction 
had set in, in which both the dental and medical professions concurred. 
This orgy is now on the wane, both physicians and dentists realizing 
that extraction is not a cure-all except in a very, very small percentage 
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of cases. The men who formerly advocated extraction of teeth for even 
an ingrown toenail, today will caution you to think twice before ex- 
tracting. 

Wherein lies the cause that has brought on this storm? First, den- 
tistry, like all other healing arts, has gone through a period of evolution. 
From a blacksmith’s art, or a barber’s side line, it has grown until 
today it ranks foremost among the healing arts, where now it is re- 
sponsible not only for the patient’s teeth but also for his health, until 
today America’s foremost surgeon declares that the next step in pre- 
ventive medicine must come from dentistry. Small wonder that den- 
tistry has gone through a period of blundering and mistakes! 

But today the chief cause, to my mind, lies in a certain slovenliness 
that had crept into the profession. 

Dental caries is the most widespread disease mankind is heir to, 
and it follows that here is a most fertile field for exploitation, so 
that a little publicity created an enormous demand for so-called popular 
dentistry. Right here is where all the evils ascribed to dentistry began 
to creep in. “Popular dentistry” is a snare and a delusion. It is a 
compromise, an accession to the demands of the public, which perforce 
is overwhelmingly ignorant in matters dental. The public is largely 
interested in two things, viz.: “No pain, no high prices” (as a certain 


dental advertiser puts it), and the popular dentist caring nothing for 
his profession undertook to give the public what it wanted. It got 


“cheap and painless dentistry,” and it is still getting it, because the 


popular dentist has succeeded wonderfully in establishing a norm or 
style to which the rest of the profession largely had to live up to in 
order to exist. I venture to say that fully 50 per cent of the profession 
is today practicing the dentistry that has earned for itself the epithet of 
a “curse on humanity,” largely because of the popular dentist and his 
standards. 

Who is to blame? To my mind, the public. For as in all other 
matters, it is always ready and willing to be imposed upon. 

What excuse is there to look for cheapness where the matter of one’s 
health and body are concerned ? 

The teeth are the most important item in one’s personal appearance, 
and yet people will pay ungrudgingly hundreds of dollars for articles 
of wear, that at the most, will only last a season, and will grumble and 
grudge when their dental bill amounts to but a fraction of their clothing 
bill per year. 

The public has lulled itself into thinking that it cannot afford good 
dentistry. It is about time this notion were dispelled. It surely can- 
not afford “cheap dentistry,” not only because it is deficient and worth- 
less, but because, unluckily, it carries with it various evils which are 
a menace to one’s health and well-being. 
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The public must learn to revise its notion of the importance of 
healthy teeth. Numerous diseases of the body, and apparently of the 
mind, are directly or indirectly traceable to disorders of the teeth. 

As soon as it appreciates this importance, the demand for better 
dentistry will purge the dental profession of its undesirables and drive 
them out of existence. 

Until, however, the public does change its present attitude, the 
dentist is powerless, for what does all the new knowledge, all the new 
and improved methods avail him if he has no one to practise on. 

For dentistry today is fully capable of caring for the people in a 
manner that will prove a “blessing,” if the public will only let it. 

In my humble opinion, dentistry must stand a goodly share of the 
blame, because it has left the field of public information to the quack, 
charlatan, and popular dentist. 

That they have succeeded admirably is attested to by the fact that 
dental “superstition” and dental misinformation are ingrained in the 
largest part of the lay public. 

And dentistry has a tremendous task before it, to dispel and over- 
come this misinformation. But first and foremost the dental profession 
must cease to cater to public demands in the sense that it must give the 
public what it needs rather than what it wants—in short, “popular 
dentistry” must go. 

The profession and the profession callers must set standards in all 
branches of dentistry to which the individual members should try to live 
up to. There will always be better dental work and poorer dental work, 
depending upon the skill and fitness of the individual operator, but 
there can be no question that the standards should be of the highest. 
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Teeth—In the Battle Fleet 


By Laurence J. Dooley, Naval Writer 


It is the little things that men are so likely to forget when away 
from home and its environment, that the Navy Department interests 
itself in most. 

In the days of sailing ships, many years ago, our small fleet of 
warships was insignificant in size and importance. There were no 
showers, laundries or other modern luxuries aboard ships of our Navy. 


(U. S. Navy Official Photo) 


Even in later years a dentist aboard a battleship was an unheard of 
thing, and tooth brush drill was considered more as a punishment than 
something to be desired. 

The doubtful cleanliness of the men of those days was reflected in 
their manner, speech and associations when ashore. That those days 
have passed is due largely to the fact that the men have been furnished 
plenty of soap and fresh water, tooth brushes and other necessities. 
Today, a tooth brush is a part of a man’s kit, to go with him wherever 
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the ship may cruise. And they will be found in every man’s locker 
in the fleet. 

To see 400 or 500 sailormen scrubbing their teeth in the early 
morning hours, assures the watcher that the Navy is minding its 
humans as well as its guns. 

With the coming of the tooth brush and its associates came thousands 
of the finest young men in the land. Men young enough to be easily 
influenced for good or bad. Men, who, if not sufficiently inculcated 
with the tooth brush doctrine, would shortly forget their early home 
training. And so the Navy starts training its young men the minute 
they step inside the training station. First of all, though, the recruit 
must have a fairly good set of teeth before he is accepted for enlist- 
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ment. At the recruiting station his teeth are examined thoroughly 
by the station dentist. If the prospective recruit’s teeth are not in 
good condition he is refused admittance to the service. And after 
all, the fact that a man must have good teeth to be accepted for the 
naval service is one of its strongest endorsements. It’s a thing that 
American citizens can view with pride. Like every other first visitor, 
T was surprised and delighted to know that so much interest is taken 
in a man’s physical welfare. 

Long after a young man’s recruit days have passed his teeth are 
still inspected at intervals by the dentist. The interest that is mani- 
fested in the recruit by the ship or station dentist is certain to reflect 
itself in the man. In time the older men become interested in the 
new men and it isn’t an uncommon sight to see some petty officer 
advising a recruit to see the dentist, or take better care of his teeth. 
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In recent years dentists have been placed aboard all the major 
ships of the battle fleet. The battleship of today has a dental office 
aboard, equipped with all modern appurtenances. The dentist is 
responsible for the healthy condition of the men’s teeth on the ship 
that he is assigned to. He is the family dentist to some 1,000 or 
more young men. The fact that he is the family dentist to all these 
young men and is never overworked speaks well for the healthy condi- 
tion of the teeth of the sailormen—and for the Navy’s excellent system. 

When a man desires to see the dentist aboard ship, he goes about 
it in the same manner that he would in civil life; he makes an appoint- 
ment with the dentist’s assistant, who by the way is usually a young 
sailor with some previous experience along this line in civil life. Often 
the sailor assistant is a competent dentist with years of experience 
before entering the Navy. 

Toothaches are a rarity aboard ship, for teeth are not permitted 
to decay to such a degree that extracting or a great deal of filling is 
necessary. 

I know of nothing that has given so much surprise to frien of foreign 
navies as the dental office aboard our ships. So I look back with 
considerable pride to the days when American ships were a part of 
the British Grand Fleet, when Kings, Dukes and other notables vis- 
ited our ships and were amazed on seeing the dentist’s chair, clean 
and white in the shade of the mighty guns that were sealing Germany’s 
doom. I remember, too, when King George of England visited the 
New York, flagship of Admiral Rodman, just a few days before the 
surrender of the German Fleet. How, during the course of his inspec- 
tion of the ship, he was shown the dentist’s office. Opening the door 
of the office he found the dentist busy cleaning a sailor’s teeth. This 
little incident caused considerable comment by His Majesty. TI believe 
that the fact that the Americans had time enough to think about a 
man’s teeth just a few days previous to the surrender of the German 
Fleet left an impression on Britain’s King that will be lasting. 
Britain’s Navy has learned a great many things from association for 
over a year with our ships, but I think the most important is the 
advisability of having a dentist aboard their ships. 

The bovs in blue live cleaner, and fight better because of the dentist 
being with the ship. 
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HARMONY IN GUM RESTORATION 


An Aid to Harmony in Gum Restoration 
By W. H. Savage, D.D.S., Clifton Forge, Va. 


That the conscientious dentist in this important branch of prosthetic 
work may readily pre-determine the color scheme for the gum restora- 
tion in a way that will make for harmony is the object of this paper. 
So we beg to announce a home-made adjunct of potential worth to the 
dental prosthetist, a shade guide for the gum. 


Fig. 1—Black and white cannot properly convey the color effect as 
seen in the original dentures shown above, but the result was entirely 


unsuited to the patient. 


Fig. 2—The dentures shown here were made for the patient who 
formerly wore the ones shown in Fig. 1. The gum pink was lighter in 
shade and, with the carving, resulted in a very satisfactory effect. 


First obtain eight or ten samples of different makes and shades of 
pink and mottled rubbers used for gum restoration and imitation. From 
24-gauge platinoid plate cut as many pieces as you have samples of 
rubber, each approximately two and one-half inches long by five-eighths 
wide. In one end punch or drill a hole for mounting on a ring. In 
the other end punch a few small holes for rubber attachment. 
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Melt a little beeswax on each metal strip, label by writing through 
the wax with a sharp pointed instrument. With a bit of cotton wound 
around a stick, apply nitric acid to the writing. In two minutes you 
may rinse with water, melt and wipe off the wax and find your etching 
satisfactorily executed. 

You are now to vulcanize your sample shade rubber. On the back 
of strip, opposite side from label, at the end attach one thickness of 
rubber of just any kind to serve as a shield, protecting the polished 
shade rubber from discoloration of contact of rubbing platinoid. On 
side of label, and true to name, place five thicknesses of your shade 
rubber. With a hot wax spatula in the centre of lower border of your 
thick sample cut out a semicircular notch, into which you may later fit 
a detached sample shade tooth. 


Fig. 3—‘Savage’s Selective Gum Guide,” showing a shade-tooth in 
position. 

You can easily vulcanize in one small flask ten or more of these 
samples, simply carefully submerging each piece separately in the 
thinly-mixed plaster. When vulcanized, shape up the edges and the 
notch, polish, solarize and mount on ring. 

Use Twentieth Century Shade Guide to select tooth shade. Detach 
and place in Gum Guide. Wet both and expose natural gum for com- 
parison and harmonious selection. 

You may readily add to your shade ring as new rubbers are brought 
out by the manufacturers by placing your strip or two even in the in- 
vestment when you make a set of teeth. 

Assuming that the device will prove to be helpful, may it bear the 
euphonious title of “Savage’s Selective Gum Guide?” 
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Purpose 
By Wm. L. Pomije 


Read in the Theses and Seminar Course of the College of Dentistry, 
University of Minnesota 


Sey HE greatest of world industries is the making of men, to 
strengthen, ennoble, and render mighty the race of human 
intelligence. The rational mode of procedure depends upon a 
knowledge of the faculties of the mind and the most effective condition 
for their employment. The world is at all times looking for leaders, 
and in consequence is continually offering opportunities for higher 
achievement. In spite of all that nature does to help better the condi- 
tions of the world, failures are always prone to exist, failures that ruin 
the victim because he has not that initiative to overlook failure by 
forgetting and by correction of that mistake which caused failure. We 
do not use good judgment, or else we depend too entirely on our judg- 
ment regarding ourselves, our ability and inabilities. We must have 
friends, good friends, because they are an important adjunct to us at 
all times. We need their judgment, their opinions, their counsel. 
Unless we have some one to urge us on we cannot very well get rid 
of the weak points and failures, and dwell effectively only on the 
strong points. 

Everyone of us has at times come up against inevitable failures. 
We have failed sometimes even when we have done our level best. 
Then the world looks dark and dreary. You want to sit down and 
quit; and, if the failure has been extreme, you want to die. Life does 
not seem worth while. You lie awake at night, you do not relish 
your food, you do not digest it, you do not talk, and you will not take 
exercise. This is the universal condition of every person who believes 
himself to be a failure. 

Disheartening failures arise in every walk of life and they arise 
from neglect to secure a foundation before attempting a further 
advance; from trying futile short-cuts and attempting to do the work 
of tomorrow instead of concentrating all energy in the task of today. 
They are due to our limited vision, our limited aspirations, and there- 
fore to our limited possibilities. Our vision is limited because we lack 
a definte aim, a definite ambition, a definite purpose. 

Inefficiency hovers within our environment always, and we ask 
what is the cause of our inefficiency. In the strictest sense of the 
word it is a lack of a definite purpose. It is claimed by efficiency 
experts that only ten per cent of the people of this country have a 
definite object, an ultimate aim, a genuine motive for living. This 
is the great tragedy of our lives, for it is only a mere question of 
how many of us may be within the other 90 per cent. And why are 
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they or why are we amongst the 90 per cent? It is a lack of a definite 
object in life, and hence so many are inclined to drift. 

The man who has no definite object is going nowhere, he is just 
drifting, and that is the reason he never arrives. He is sailing toward 
no port, and if he ever reaches port it will be as a result of an accident. 
The tragedy of life is found in the young man who drifts aimlessly 
out into life’s elements only to be dashed to pieces by the very elements 
which he, by divine right, should harness, master, and utilize in fur- 
thering him on his course. 

A young man without an ultimate aim is not any better off than 
the worst. But the man of a definite purpose is the man with a 
conquering spirit. He flashes out upon the horizon like a fixed star. 
He sets the pace for other men. He leads the way. He has a true 
vision. He radiates courage at the darkest moment. 

Why is it that some men radiate courage, optimism, enthusiasm, 
ambition, and leadership, and others don’t? It is because the leaders 
anchored their lives with a definite aim, an ultimate purpose, and the 
others have not. The man with a definite aim is the maximum man, 
the 100 per cent man. He knows down deep in his heart that he 
cannot fail. He has a religion. Religion is to his mind what bread 
is to our bodies. He believes that he was created in the image of the 
Almighty and he is trying to live up to his heritage. He has a definite 
aim in life, he grasps every opportunity that will help him achieve 
his end. The person who drifts has no aim, and, therefore, sees no 
opportunities. 

To acquire the desirable things in life we must first want them and 
propose to get them. The aim, the purpose—a goal must be our 
motto. Once we establish the purpose and then fortify it by a con- 
quering determination we have half of the battle won. And to acquire 
this determination we must have confidence, not only in ourselves, 
but in our friends and our superiors to whom we may look for sympathy 
and for counsel, for it is unwise to depend only on our own judgment. 
We must be observant of our surroundings and ready to accept any 
worthy alterations. We must have integrity and perseverance to sur- 
vive the changes and, if possible, to take part in them and further them. 

Enter into your work with mind and soul and with a desire to 
accomplish what you have set yourself to do. Do not work either for 
money or fame for its own sake, because such an ambition is unworthy 
of any man. Work for what there is in it. There is only one legiti- 
mate purpose in life that is worthy of our sacrifices, and that is to 
serve humanity. A man’s aim should be to serve his family, to serve 
the public, and to serve posterity. Let money be the last thought of 
your ambition, for remember that “ne’er a man gained happiness 
through acquisition of wealth, who was in the game merely to satisfy 
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his greed tur money, who worshipped not a God but the dollars and 
cents.” If you will but keep away from the lust for money you will 
in time experience a pleasant reaction. Down deep in your breast 
will arise a whisper, a whisper that will tell you that life hath a 
prize, a prize that is more worthy than gold and sweeter than fame 
or display, and the fate that had once slipped took a new life. 

Work in the light of accomplishment. Shirk not the part you 
were assigned to, because you will in the end deceive none but your- 
self. You cannot be what you are not; therefore, know your limita- 
tions. Seek that which may be found by being honest with yourself, 
and consequently become master of a happiness which is yours in 
reward. Never try to seek to win a prize by chance; but by striving 
to acquire the ability to plan, to create, and accomplish. Get the 
idea, then decide how to carry it out, and then go ahead and do it. 

Now, are you and I going to achieve the highest? Not necessarily. 
Ts it necessary that we do? No. It was never intended that we 
should all be climbers. We are as near to Heaven at the foot of the 
mountain as at the top, and the environments are just as pleasant if 
we want to make them that way. Let us not forget that there is no 
summit, regardless of height, but rests upon a base. Don’t forget that 
whosoever reaches the height of greatness owes it to those who stand 
beneath it. He knows not all things, no one ever does. Even he has 
things to learn and those from you. No fellow-being is so far unrelated 
to us that he does not need us. 

Now, before you start to do anything, pause, stop to think, regard 
the proposition in its entirety. Make a resolution that whatever you 
do you will be brave, patient, cheery and kind. Then set your heart 
to a purpose, an ultimate aim. Seek a goal that is worthy of your 
sacrifices. Decide to do only the right and desirable things by being 
honest, loyal, and sincere to your trade, your profession. Take nothing 
for granted, but prepare yourself in advance to fill the proposition 
you are destined for. Forget not that you were created with a purpose. 
Therefore, brace up, create in your mind a picture of your destination, 
and discard the depressing idea of an impossibility. Dare with might 
to accomplish your end. Bid farewell to the things of the past. Look 
ahead, not back, and then follow to your goal a path, if there is one; 
if there is none, make one. 
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The Law 


For the benefit of our readers we call attention to the following 
extract from an opinion by Dr. M. J. Terry, Secretary State Board of 
Dental Examiners of the State of New York.—(Eniror.) 


An opinion from Dr. M. J. Terry, Secretary State Board of Dental 
Examiners, says: “A layman or mechanic cannot perform operations in 
the oral cavity, whose activities in a dental office are limited to mechani- 
cal work in the laboratory upon inert matter. Any licensed man per- 
mitting an unlicensed man to perform dental operations in his office, 
or in any office under his supervision, knowingly and willingly, is 
equally as guilty and will be considered an aid and abettor in a viola- 
tion of the dental law.” 


History of a Lower Right Bifurcated Cuspid 
By Dr. Jacob Gruber, New York, N. Y. 


During the month of March, this year, Mr. J. N. came to my office 
and complained that the lower right portion of his mandible was caus- 
ing him excruciating pain of an intolerable character. 

I made a, thorough examination as to the presence of decay, in- 
flamed areas of the tissues and fistula openings, but to my surprise found 
absolutely nothing to cause the patient such great suffering. In addi- 
tion, an X-Ray was taken to locate suspicious involvement of the apices, 
but this also proved to be futile. 

What I did notice in the X-Ray, however, was a bifurcated root of 
the lower right cuspid. The tooth was perfectly normal histologically 
and there was not the slightest scintilla of decay observable in, on or 
about all the surfaces of that tooth. Furthermore, the tooth was so 
erupted that its mesial and distal surfaces were lingually and buccally 
in position, thus giving it a perverted appearance in comparison with 
its adjacent members of the oral cavity. The crown of the tooth was 
only half observed. 

After due and deliberate diagnosis, I reported my findings to the 
patient and questioned him as to the precise locality of the shooting 
pain. He then told me that same was prevalent along the entire length 
of the lower right mandible, and sometimes the shooting sensation was 
felt in his upper right maxillae. 

At the time, I was at a complete loss as to what method of pro- 
cedure I should pursue in this most baffling case that ever presented 
itself to me. To play for time, I decided to prescribe acetiphenacetin 
tablets, five grains to the tablet, and I instructed him to take two tablets 
internally for relieving the constant suffering. Also that cold applica- 
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tions should be used for soothing the troublesome sensation. I in- 
structed him, at the same time, to return as soon as he could possibly 
locate the particular area where the suffering was most intense. 

On May 10th Mr. J. N. came to my office again. His pain had 
subsided for a couple of weeks, but a day or two before he appeared he 
felt that the shooting pain was returning gradually, and was felt in 
about the area of the lower right cuspid. This was the same tooth 
that had a bifurcated root as was noticed on the X-Ray. 

The X-Ray of the bifurcated cuspid did not give me the slightest 
justification for taking radical measures in extirpating the tooth from 
its socket. And I may as well add, that right here is another case where 
radiographs show a noticeable lack of positive and cocksure diagnosis, 
so far as impingement was concerned. So on tlie same day | came to 
the conclusion that the only measure to be taken in relieving this man’s 
suffering was extraction pure and simple. 

The cuspid was as solidly entrenched as the Rock of Gibraltar. 
The idea of extraction was a simple matter, but the attempt turned out 
to be a Tartar in the practical performance of doing that simple stunt. 

Here it is, to wit: I made two incisions on the gum, mesially and 
distally, up to the alveolar process. With my periosteum retractor the 
gummy flaps were retracted. I chiselled away the bony portion up to 
the apex, approximately. But an attempt to dislodge the tooth met 
with a stiff resistance. I tried many more ways, moving it back and 
forward, rotating it, and still it had a tenacious hold on its socket. 
It was one long struggle, but same was only moving very little. I 
looked at the adjacent lateral tooth and I extracted it quite easily. 
The tooth was an impediment in the path of getting the cuspid out of 
its intrenchment. And lo and behold, just as I anticipated, I gave the 
offending member one long centrifugal twist and out the cuspid came. 
To my astonishment, the fang was bifurcated two-thirds of its length, 
and the other third presented a very distinct separation into two roots. 
T sutured together the gummy flaps and prescribed a mouth-wash. I 
performed this operation by way of conduction anesthesia, and although 
it took me about an hour the patient did not complain of any pain 
whatsoever. The patient was instructed to return for removing the 
horsehair ligature after seven days’ duration, during which period he 
was to rinse his mouth, particularly the wound. 

He returned accordingly, and to my overwhelming amazement the 
former pain had subsided completely. I removed the ligature. Recently 
he reported that the operation resulted in completely eliminating the 
torture of former days, and he is now enjoying a peaceful existence 
as compared with his previous turbulent state of mind. 

42 Madison Street. 


488 THE DENTAL DIGEST 


Waking Him Up! 


This cartoon by Dr. Jos. Beuchler of Pittsburgh, Pa., depicts what 
the doctor believes to be a weakness in the present system of dental 
education. Dr. Beuchler feels that a little of the oil of business system 
would lubricate the now rather stiff joints of the average dental grad- 
uate and make him “work” with greater freedom and more success, 
and of this there can be but little doubt. 


Hes equipped with 
est 
entzstr 
But wort thmb. 


Dr dos Beuener 


USE THE QIL-CAN PROFESSOR. 


There is a growing feeling in the profession that the dental college 
should provide instruction in the business conduct of dental practice, 
and some of the most progressive colleges are starting to develop courses 
in dental economics. A particularly good course in this subject is 
given by The Royal College of Dental Surgeons, Toronto, Ont., under 
the direction of Dr. Wallace A. Seccombe. 
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Examination Acts in U.S. of America 
By Alphonso Irwin, D.D.S., Camden, N. J. 
CODIFICATION 


(Continued from July) 
MAINE—LAW 1915—APPROVED APRIL 1. 


Section 5. The Board shall, at its annual meeting, elect one of its 
members, president and one secretary. It shall hold at least one meet- 
ing annually at the state house between the first of May and the first 
of August to examine applicants to practice dentistry in this state, at 
which meeting three members shall constitute a quorum. It shall be 
authorized to make such rules as are deemed necessary for the conduct 
of the Board which are not contrary to this law or the laws of this 
state, and conduct theoretical and practical examinations upon such 
subjects pertaining to dentistry as are hereinafter prescribed. It shall 
annually make a report of its proceedings to the governor, and shall 
furnish to the secretary of state a list of persons to whom certificates 
have been granted during the year. A record of proceedings kept by 
the secretary of the Board, shall be at reasonable times open for public 
inspection. 

Section 6. All persons applying for examination and a certificate 
to practice dentistry in this state shall be twenty-one years of age, of 
good moral character, and shall have received a preliminary education 
equal to that required for graduation from high schools of this state, 
and be graduated from a dental college or dental department of a 
medical college or university duly authorized to grant degrees in den- 
tistry. 

Section 7. Not less than ten days prior to the date upon which 
an examination is held, each applicant for certificate to practice den- 
tistry shall file an application for examination and pay to the secretary 
of this Board a fee of twenty dollars and present himself for examina- 
tion at the first regular meeting of the Board after such application is 
filed. Such fee shall not be refunded unless from sickness or other 
good cause appearing to the satisfaction of the Board, such applicant 
was prevented from attending and completing such examination. The 
examination shall be practical and theoretical. The theoretical ex- 
amination may be written or oral or both, at the option of said Board, 
and shall include the subjects of anatomy, physiology, chemistry, 
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histology, bacteriology, pathology, materia medica, therapeutics 
anesthetics, anesthesia, operative dentistry, crown and bridge work, 
prosthetic dentistry, orthodontia and oral hygiene. The Board shall 
also require as part of the examination a demonstration of the can- 
didates’ skill in operative dentistry and mechanical dentistry. An 
applicant who fails to pass the first examination to the satisfaction of 
the Board shall be entitled to one re-examination without charge, and 
the fee for any subsequent examination shall be ten dollars. 

Section 8. Said Board shall, under its seal and the hands of its 
president and secretary, issue to all persons who shall successfully pass 
said examination its certificate to practice dentistry in this state. 


MARYLAND—LAW EFFECTIVE JUNE 1, 1920. 
EXAMINATIONS. 

Section 4. Any person of good moral character, twenty-one or 
more years of age, who has been graduated and admitted to the degree 
of Doctor of Dental Surgery, Doctor of Dental Medicine, or other 
equivalent degree by any university or college duly incorporated and 
authorized to grant said degree by the laws of the United States, or any 
of its territories, districts or possessions, or by the laws of any States 
of the United States, and recognized by the Dental Educational Coun- 
cil of America as maintaining an acceptable course in dental education, 
may make application in writing to said Board to be examined by it 
with reference to his or her qualifications to practice dentistry as afore- 
said, and upon his or her passing an examination satisfactory to said 
Board, which examination shall be in writing so far as said Board shall 
deem practicable; the Board shall cause the name and residence of 
such person to be registered in a book kept by it for that purpose, and 
shall issue to such person a certificate of registration, as evidence of his 
ability to practice dentistry, signed by the officers of the Board and 
sealed with its official seal, which certificate shall also state the name 
of the person to whom issued, and the date of such issuance. 

Students of dentistry at a recognized college of dentistry who have 
completed the third year of study and who may be certified by the Dean 
of the college at which they are in attendance as having satisfactorily 
completed certain subjects which are included in the examinations given 
by the Board, may on application be admitted by said Board to its 
regular examinations upon such subjects, and upon passing such ex- 
aminations shall be deemed to have fulfilled the requirements of the 
Board in such subjects. 

Section 5. A fee of twenty dollars ($20.00) shall be paid to the 
Secretary of the Board at the time of application by such applicant for 
examination or registration, or both, as often as he or she shall applv 
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for same; provided, however, that the fee for a temporary certificate, 
if issued, shall be $5.00; and provided, further, that payment of said 
fee of $20.00 by a dental student who may apply for examination upon 
certain subjects as provided in Section 4 hereof shall entitle him or 
her to take examination upon the remainder of the prescribed subjects, 
no part of said fee to be refunded under any circumstance. 


MASSACHUSETTS—LAW APPROVED MAY 81, 1915. 
AMENDED 1917. 

Section 5. Any person twenty-one years of age or over and of good 
moral character, who has received a diploma from the faculty of a 
reputable dental college as defined in this act, shall, upon fulfillment of 
the requirements hereinafter specified, be entitled to examination by 
the Board of Dental Examiners: provided, that a person who has spent 
three years in a reputable dental college as herein defined and has suc- 
cessfully passed all examinations of the first and second years, but has 
not received a degree, may, at the discretion of the Board, be examined. 
If found competent the applicant shall be registered by said Board and 
shall receive a certificate of registration signed by the members of the 
Board or a majority of them, which shall be prima facie evidence of 
the right of the holder to practise dentistry in this commonwealth. In 
proof of this right the said certificate or a duplicate shall be kept in his 
office in plain view of his patients and shall be shown to any member or 
agent of the Board on application. 

Section 6. A dental college shall be considered reputable which 
possesses the following qualifications: 

First. It shall be incorporated and shall be authorized by its char- 
ter to confer degrees of doctor of dental medicine or doctor of dental 
surgery. 

Second. It shall deliver a full course of lectures and instruction by 
a competent faculty and corps of instructors, the course to consist of 
not less than three separate academic years of not less than thirty-two 
weeks each of six days for each week, and shall require every matriculate 
to be a graduate of an accredited high school or to present proof of 
equivalent training. 

Section 7. Every applicant for examination shall make an applica- 
tion in writing and present proof of his graduation from a reputable 
dental college or having passed examinations of the first and second 
years as hereinbefore provided and pay a fee of twenty dollars, which 
shall not be returned to him. An applicant who fails in his examina- 
tion shall be entitled to ene re-examination free of charge, but for each 
subsequent examination he shall pay ten dollars. The examination 
may be written or oral, or both written and oral, at the option of the 
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Board, and shall include the principal subjects taught in reputable 
dental colleges. Demonstrations in operative and prosthetic dentistry, 
diagnosis and prognosis shall be reeuired. 


MICHIGAN—LAW APPROVED 1919. 


Section 3. All persons who desire to begin the practice of dentistry 
in this State after the passage of this act, and who shall have a license 
from the Dental Board of another State, requiring preliminary educa- 
tion before examination for license equal to the standard required of 
applicants for examination for registration in this State, and who shall 
have received a diploma from the faculty of some reputable dental 
college duly organized under the laws of this or any other state of the 
United States, or of any other country, shall have the right to apply 
to the Dental Board of this State for examination as to their pro- 
ficiency; and all successful applicants shall be licensed and registered 
by said Dental Board: Provided, That nothing in this act shall deprive 
a candidate who has already appeared before the Board and failed on 
examination from the privilege of re-examination. 

Section 5. All persons entitled to examination as provided in this 
act shall file application in writing, supported by affidavit, stating the 
facts which entitled him or her to such examination, and each applicant 
shall before taking said examination present to said Board his or her 
license or diploma for verification as to its genuineness. All applicants 
for examination shall, at the time of making such application, pay to 
the secretary-treasurer of the Dental Board, a fee of twenty dollars, 
and each applicant shall present himself before the said Dental Board 
for examination at the first or second regular meeting after his applica- 
tion shall have been made, and in default thereof, said fee shall be for- 
feited to said Dental Board. The fee for any subsequent application 
for examination or re-examination shall be ten dollars. The examina- 
tion may be written or oral, or both, at the option of said Board, and 
shall include the following subjects: Anatomy, chemistry, physiology, 
histology, bacteriology, operative dentistry, prosthetic dentistry, crown 
and bridge work, oral surgery, oral hygiene and orthodontia. The ex- 
amination paper of each applicant with his or her name appearing 
thereon, shall be preserved by said Board for a period of six months 
from and after the date of the writing of said examination paper and 
shall be subject to public inspection. During the period of six months 
if any unsuccessful applicant so desires, he or she may upon the deposit 
of fifty dollars with said Board of Dental Examiners, have the privilege 
of having his or her examination paper re-read by said Board of Dental 
Examiners in presence of his or her representative and if, upon re- 
reading, said applicant’s paper shall be determined by said Board of 
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Examiners to be of sufficient percentage to entitle such applicant to the 
license to practice in this State, then said Board of Dental Examiners 
shall refund said unsuccessful applicant the sum of fifty dollars de- 
posited with said Board of Dental Examiners for the purpose of secur- 
ing a rereading of said applicant’s paper. All persons of good moral 
character, who shall successfully pass such examination, shall be licensed 
and registered by said Dental Board, and shall receive a certificate of 
such license and registration duly authenticated by the signatures of 
the members of the Board, and with the seal of said Board attached ; 
and in no case shall said examination fee be refunded, but said Dental 
Board may, for sufficient cause, remit said fee for subsequent re- 
examination. 


MINNESOTA—LAW APPROVED APRIL 15, 1919. 

Section 4. Name. 
—Section 5018, General Statutes of Minnesota for the year 1913, be 
amended so as to read as follows: 

A person not already a licensed dentist of the state desiring to prac- 
tice dentistry therein, shall apply to the Secretary of the Board for 
examination and pay a fee of twenty-five ($25.00) dollars for the first 
examination and twenty-five ($25.00) dollars for each subsequent ex- 
amination, which in no case shall be refunded. At the next regular 
meeting he shall present himself for examination and produce his 
diploma from some dental college of good standing, of which standing 
the Board shall be the judges, also satisfactory evidence showing that 
the applicant is of good moral character. The Board shall give the 
applicant such an elementary, practical examination as to thoroughly 
test his fitness for the practice and include therein the subjects of 
anatomy, physiology, chemistry, materia-medica, therapeutics, metal- 
lurgy, histology, pathology, and operative, surgical and mechanical 
dentistry; and the applicant shall be required to demonstrate his skill 
in operative and mechanical dentistry. If the applicant successfully 
passes the examination, he shall be registered by the Board as a licensed 
dentist, and supplied with a license signed by all members of the Board 
of Dental Examiners. 


MISSISSTPPI—LAW AMENDED 1912. 


Be it Enacted by the Legislature of the State of Mississippi: 

Section 1. That Sections 1612 and 1613 of the Mississippi Code 
of 1906, be amended so as to read as follows: 

License Upon Examination—Every person who desires to practice 
dentistry in the State of Mississippi must apply, in writing, to the 
Board of Dental Examiners for a license to do so. Such applicatior 
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must be signed by two reputable citizens of the State, attesting that 
applicant is of good moral character and that he possesses an education 
equal to a high school graduation, and in addition thereto, the applicant 
shall exhibit with such application, a diploma or a certificate of gradua- 
tion from some reputable dental college or school of dental surgery. 
The applicant must appear before the Board and be examined by it 
touching his learning and skill in dentistry, and if he be found to possess 
sufficient learning and skill therein, and to be of good moral character, 
the Board shall immediately issue to him a license to practice dentistry, 
which shall be signed by each member of the Board who attended the 
examination and approve the issuance of the license. 

Section 2. EHzamination: When, Where and How Conducted— 
The Board of Dental Examiners shall meet at the capitol of the State 
on the third Tuesday in June of each year, for the purpose of examin- 
ing applicants for license to practice dentistry; and to continue in 
session until all applicants for license have been examined and their 
examination has been approved or disapproved. All examinations ex- 
cept as to character, shall be upon written questions on the following 
subjects: Operative dentistry, prosthetic dentistry, oral surgery, 
physiology, metallurgy, anaesthetics, orthodontia and in chemistry, 
anatomy, materia medica, pathology, therapeutics, histology and _ bac- 
teriology, as they pertain to dentistry; together with a practical ex- 
amination in operative and mechanical dentistry, three members of 
the Board constituting a quorum for business. 

Section 3. That this Act shall take effect and be in force from 
and after its passage. 

1614. Fee for Examination—Applicants for license who are re- 
quired to be examined touching their learning and skill in dentistry, 
must each pay a fee of ten dollars to the Board of Dental Examiners as 
a condition precedent to the examination, which fee shall be distributed 
among the members of the Board as their compensation in such pro- 
portion as the Board may allow. 

1615. Temporary License—Any member of the Board of Dental 
Examiners may examine applicants, orally or in writing, and issue 
temporary license to them to practice dentistry, which shall authorize 
such practice and be valid until the next succeeding meeting of the 
Board. But one temporary license shall ever be issued to the same 
applicant. 


DENTAL ECONOMICS 


Are Our Investments Wisely Chosen ? 
By Walter S. Kyes, D.D.S., San Diego, California 


A great deal has been written within the last ten years relative to 
the matter of fees for dental services. Probably no single journal has 
devoted more time and space to this particular subject than has Tuer 
Dentrat Digest. Persistently has the editor endeavored to cover the 
subject from every angle, reaching men engaged in the most meager, 
as well as the most remunerative practices. 

Just how much has been accomplished along this line it would be 
difficult to estimate, but judging from the writer’s personal experience, 
this campaign of education so ably conducted for higher fees and better 
service, must have resulted in a most satisfactory increase in the aver- 
age dentist’s income, and to have very greatly influenced the quality of 
the service rendered. 

The result of such an effort on the individual mind depends, of 
course, on the receptivity of the mind appealed to, which in turn 
governs the amount of benefit received, and for this reason many of 
the members of our profession are still plodding along in the same old 
happy-go-lucky way that they were ten years ago, thoughtless of what 
the morrow may bring, and humbugged into the belief that each day is 
sufficient unto itself. 

A good many years ago someone paused long enough in the strife 
of life to remark that “It’s not what you make, but what you save that 
counts.” It is to be regretted that this philosophical train of thought 
did not continue long enough with the ancient sage to enable him to 
tell us just how the thing could be done, thereby adding to his glory 
and to our peace of mind. 

Drawing further from those ancient wells of wisdom I will quote 
“Be frugal without parsimony; save, that you may distribute.” This 
is, indeed, very good advice that can be taken home and smoked over 
thoughtfully, and with profit to many of us. 

The trouble seems to be that too often we enter into a prolonged 
spree of distributidn before we acquire the faculty of saving, and in 
this matter we receive the earnest and helpful co-operation of nearlv 
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everyone, ranging from the man who sells us dental equipment, to the 
man who awakens us from our early morning slumbers with a jangle 
of milk bottles at our back door; and even our banker will join the 
throng in a conservative way, thereby lending his encouragement, pro- 
viding we pay the usual 8 per cent promptly. 

Just now many of us are happy in the delusion that the next oil 
well spudded in, in Oklahoma, or Texas, or California, will quickly 
change our well-being from the prosy humdrum of four cylinders, to 
the ease and luxury of eight—and mayhap twelve cylinders, thereby 
placing us with an almost imperceptible thud in that enviable position 
of being able to meet our current bills without forethought or em- 
barrassment. 

To attain wealth in this manner, we argue, will be much easier 
than raising our fees, and we will feel better prepared to face the life 
to come, and whatever it has to offer in the way of hardship or pleasure 
if we can get our money out of a hole in the ground rather than out 
of our already overburdened clientele. 

But the question is, Are we saving a proper proportion of our in- 
come, and are our investments what they ought to be to warrant us an 
income during the unproductive years ? 

The tendency amongst us seems to be to overlook the verdant fields 
close at home, and see in the distance a land of promise flowing with 
oil and dividends. 

To illustrate: A good many years ago in the beginning of my pro- 
fessional career, I knew a dentist who was alleged to have a most en- 
viable income. He was a pioneer in the matter of higher fees. In fact 
the fees he received at the time were the subject of dinner-table talk in 
the homes of the little city in which he lived. Of course, having 
attained to such distinction his success seemed assured, beyond a ques- 
tion of a doubt. Eventually, he became what was then known as a 
“high roller,” and as the years rolled merrily and rapidly along, things 
began to slip with him. Unconscious of this at first, he was finally 
brought face to face with the fact that his professional career had 
passed its zenith and he was over the grade where the slipping had 
alarmingly increased. 

One afternoon I called on him and found him unemployed. We 
stood looking out of his office window at some workingmen who were 
doing excavating on a block across the street. 

“Doctor,” he said to me, “see that lot over there?’ 

T nodded in the affirmative as he continued: 

“When I located here I could have bought that lot for a song, for 
a few hundred dollars. Now it is leased on a fifty year term for enough 
to support me in luxury the balance of my life.” 

Then he took a long, deep breath and was silent. 
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He looked rather haggard and threadbare standing there surveying 
a lost opportunity. His hair was gray and thin, his face wrinkled, 
his dress rather seedy and quite in accord with the fixtures in his office. 
In fact, he was the pitiful picture with which we are all more or less 
familiar, of a man who had failed; who had lost out in the fight of life. 

For twenty years he had looked out of his office window upon the 
various activities of the life of the little city, and during this time 
the city had grown up about him. From a mere country town sur- 
rounded by wide commons, it had developed slowly, but as surely as 
an acorn grows to a sturdy oak. It had offered splendid opportunities 
for safe and paying investments, but through all the years he had seen 
but the distant horizon and had dreamed of the alluring things that lay 
beyond. 

From time to time various promoters had interested him in these 
distant and tempting enterprises that promised big returns, while he 
had been blinded to the opportunities that surrounded him on all sides. 
Hundreds of his friends and associates had become rich in the little city 
through investments at home. 

Once he had invested in an apple ranch in the Northwest. Here 
he had hoped to make his stake and temper his declining years with an 
affluence that would be the lasting envy of his more unfortunate brothers. 
For a time the thing promised big returns, and he was most happy in 
anticipation; but a big company ran a high-line ditch above his prop- 
erty and the seepage from the ditch changed his orchard to a swamp. 

Then there was a gold mine proposition that was even more flatter- 
ing in promise than the swamped orchard had ever been. He, after 
careful investigation, again invested heavily. This, he thought was 
the opportunity de luxe. The company became involved in a suit-at-law, 
work stopped and the machinery rusted on its crumbling foundations. 

Again, there was an oil boom in Kansas that made further inroads 
into his savings and which eventually petered out, leaving him past 
middle life, with little faith in himself, and less in the balance of 
humanity. He had lost all hope of ever attaining to the ease and 
luxury of twelve cylinders, he was running on four so-to-speak, with the 
valves in need of grinding, and an alarming increase in body squeaks. 

I am not of the opinion that as a profession we are headed for the 
jagged rocks of adversity, being firm in the belief that ever since we 
recovered from the shock of the discovery that professional ethics alone 
would not carry us through life without combining business with our 
professional activities, our condition, as a whole, has vastly improved. 

Of course, it is unreasonable for us to expect the Editor of a Dental 
Journal to place in our hands the bottle, with the nipple adjusted and 
the milk warmed, no matter how generous his policy. However, I be- 
lieve most earnestly, that the matter of how we invest our earnings is 
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to us just now, during the present period of wild-cat speculation, of 
most vital importance, and it occurs to me that if those of us who have 
been successful in the accumulation of property would contribute their 
experiences to this journal it would greatly improve our well-being. 

If, through judicious investment you have added to your savings, 
one, or five, or ten, or a hundred thousand dollars, could you not pass 
the word along to those less fortunate, and of less discernment, that 
their burdens might be less galling as they follow the dimly-lighted 
paths that lead down through the unproductive years? Or, on the other 
hand, if you have squandered your substance through the many allur- 
ing channels painted so rosily by promoters and others who seek to live 
without work, the information would be of equal value to our profes- 
sion, and especially to those younger men who have just commenced 
the ascent of what often appears to be but easy gradients leading to 
achievement and success. 


The Poor But Honest Dentist 
By Dr. I. Lefkowitz, Brooklyn, N. Y. 


A dentist has just broken down in health from overwork. He has 
accumulated no means. 

The wife and a boy of ten years are left to provide for themselves, 
for which one is unfitted by training, and the other by youth. 

This dentist has been intensely ethical all these years. He has 
worked for fees which a little common sense should have told him were 
unprofitable. He has yielded to every suggestion of patients that it 
was difficult for them to pay proper fees. One of his patients paid 
five times as much for a pair of shoes as he charged her for a contour 
gold filling. (He charged her $3.00.) 

He has required the most rigid economy in his family, that he 
might keep his fees as low as possible, that being part of his idea of 
ethics. Now the wife must earn enough to support him or he will go 
to the poorhouse. Is such a course either successful or ethical ? 

According to the code of ethics of the New York State Dental 
Society, article four of this code concludes with this statement: “The 
public has no right to tax the time and talents of the profession in 
examinations, prescriptions, or in any way without proper remunera- 
tion.” 

From the foregoing we perceive that the code of ethics puts this 
obligation upon the public. And justly so, for this is parallel to the 
case of the citizen who honestly tries to be law abiding in return for 
which the state guarantees him life, liberty and the pursuit of happi- 
ness, Our relations to the public are similar to that of the individual 
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to society. The individual is under obligations to conform to certain 
laws and customs, most of them unwritten and handed down from time 
immemorial. In return for this, society is pledged to give every indi- 
vidual the right to earn a livelihood and to provide for the future. 

Now, what constitutes proper remuneration? I interpret this phrase 
to mean fees that should enable the dentist to support his family, to 
give them a little more than the bare creature comforts; fees that should 
bring to his family some of the so-called necessary luxuries of today, 
and lastly, fees that should enable him to provide for the future for 
himself and family. 

As for the comparison in price between a contour gold filling and 
a pair of shoes, I realize this is only too true in a great many cases. 
The proper thing to do when a patient pleads poverty, or objects to 
the fee because it seems too high, is to point out to him the fact that 
he is buying health and not merely fillings, bridgework or plates. 
Personally, I do not hesitate to ask point blank what this patient paid 
for the last hat or pair of shoes he or she bought. I then emphasize 
the fact that any of these articles will probably last no more than two 
seasons, whereas the work I do will last for years, if not for an entire 
lifetime. And then I speak of the importance of a clean, healthful 
and sanitary condition of the mouth in relation to the general health 
of the patient. 

As to the question, whether or not this dentist was successful, I 
would emphatically say no! For no matter how much we deny the 
fact, success implies prosperity. The world may respect the profes- 
sional man and the teacher for their learning, but if poor, it despises 
them for their poverty. 

In dentistry, as in other walks of life, the man who is really suc- 
cessful should be able to command any fee—within reason. 

In every town and city there are some members of our profession 
who stand head and shoulders over the rest. Why? Their superiority 
is known not only among their professional brethren but also among. 
the laity. The latter are not slow in recognizing worth; and this 
recognition takes the form of increased patronage and increased fees. 


A Just Compensation 
By C. I. Faison, Dallas, Texas 


Do you think the reliable dentist will ever receive just compensa- 
tion for his knowledge and skilled labor? Also financial independence 
for old age? If he does he will be compelled to abandon the old, 
antiquated tangent on which he has been traveling. 

Most all city dentists have had this experience: A patient that has 
been under his care for years presents himself and says, “Doctor, I 
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want this tooth, that one, and so many more removed.” You examihe 
them closely and find all the teeth in good condition and giving ex- 
cellent service; you make a protest and the patient says, “The physician 
said I must have the teeth extracted before he could make any im- 
provement in my health.” 

The M.D., the new master of the dental profession has spoken, and 
we as his servants must obey or our patient is sent by the master to 
some other dentist who will obey his orders. If the enlightened dentist 
of the twentieth century will allow these conditions to continue, we 
deserve no more than to be the physician’s servant, yet we are as highly 
educated, more skilled, and as competent as our new master. We should 
be the diagnostician and adviser for the physician, instead of his 
servant. 

The extreme radical practice of extraction in the army, the radical 
use of the X-ray, and the ignorance of the public of the true skill of 
the dentist are the fundamental causes for our new master taking 
charge. 

The articles showing the cuts and telling the wonderful work and 
skill of the dentist on the battlefield, also in civil practice, are written 
in dental magazines, but only the dentists read them. Why, oh why, 
do the association dentists want to keep the public in ignorance, and 
continue to shackle the members of the profession? Turn on the light, 
let the public know the true skill of the modern dentist. When the 
public knows the truth, the word of a D.D.S. will have as much weight 
as an M.D. 

When a physician fails in all his treatments the patient goes with 
orders to the dentist. We acknowledge that the teeth are one of the 
most essential parts of the body and must be kept in a sanitary condi- 
tion, and the dentist is more competent and qualified to say what and 
when to extract. Whenever you disagree with the physician, your 
good patient will generally side with the physician, although your de- 
cision is best for the patient. 

We should enlighten the public by the publication of the true art 
of the profession instead of allowing the advertising dentist to continue 
telling them how cheaply guaranteed work can be done. I suggest the 
dental profession—not any individual—write booklets on all the funda- 
mental operations of dentistry, fully explaining them in simple words, 
and having cuts showing the correct and incorrect ways. 

Each state society should publish these booklets, with only the state 
society name on them. All reputable dentists are allowed to get them 
at cost. These are to be given to patients at the office. Whenever 
patients have to have bridge work, give them a booklet on bridge work ; 
when they need an operation for necrosis give them a booklet on 
necrosis. If a hare-lip case is heard of send a booklet on hare-lip treat- 
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ment. Let the public know the dentist knows and is competent. Ar- 
ticles should be run through the public press to attract the attention of 
prospective patients, asking them to go to some reliable dentist and 
secure a booklet on the class of operation they intend having done. 

Enlighten the public. Our fees can be doubled and patients will 
appreciate the services of the profession more and more. A _ booklet 
on the gold crown, which if properly constructed, is one of the corner- 
stones of the dental profession, but public ignorance has allowed it to 
be abused until today it is a curse to the world. The gold crown is 
the medium by which the advertising dentist rides to financial glory. 
It is also the cause of the condemnation by the medical profession of 
so many dental operations. Teach the public the abuse, also the proper 
uses of the gold crown, then the true, conscientious dentist can so stand 
that the advertising dentist cannot undermine him. 


Pyorruea, THE BucBear or THE DentaL PROFESSION 


We cannot teach the public enough about this. We should teach 
the physician something, for here is where more extractions should be 
made. It is really a disgrace to the dental profession to not enlighten 
the public on pyorrhea. Eighty percent of the people are suffering, and 
it is through ignorance. 1 truly believe that pyorrhea is destroying 
our nation as much or more than tuberculosis. They term tuberculosis 
the white plague. I would term pyorrhea the blood plague, and warn 
everyone through the press, of the danger they are approaching when 
they begin to have those tender gums. Why doesn’t the dental profes- 
sion want to enlighten the public? Why do they want to hold on to 
that antiquated code of ethics? A code of ethics is very essential for a 
profession, but when it has become one of the greatest stumbling blocks 
to one of the greatest nations in the world, I say it should be revised. 

The big iron men obtain the iron bed, the lumber men the forest. 
All successful enterprises control the raw material, but the so-called 
ethical dentist allows the advertising dentist to go through the public 
press, pick and destroy the best of our raw materials—the confidence of 
the public in reliable dentistry. 

Now the physician is condemning most all dental operations. Did 
the good Lord refer to the twentieth century ethical dentist when he 
answered this statement in St. Matthew, Chapter 25, verses 25, 26, 28, 
29 and 302 “And I was afraid, and went and hid thy talent in the 
earth: Lo, thou hast what is thine.” 

His Lord answered and said unto him, Thou wicked and slothful 
servant, thou knewest that I reap where I sowed not, and gather where 
I did not scatter: 

Take therefore the talent from him, and give it unto him that 
hath the ten talents. 
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For unto every one that hath shall be given, and he shall have 
abundance: but from him that hath not shall be taken away even that 
which he hath. ; 

And cast ye out the unprofitable servant into outer darkness: there 
shall be the weeping and the gnashing of teeth. 

The gold restoration of teeth on the Egyptian mummies proves to 
us that dentistry had advanced to a very high art thousands of years 
ago. This art has been lost and forgotten. America has labored earn- 
estly and brought the art of dentistry up to its present standard. 

The clinging to that old code of ethics is the burying of our talents 
in the earth. It looks as though the present radical change in the 
dental profession is the hand-writing on the wall, showing us that our 
talents are to be taken from us and we are to return to exodontia and 
artificial dentures. The cause of this is our new master, the M.D., 
taking charge, and condemning most all teeth that have been restored 
by the art of dentistry. The other and the greatest cause is that the 
good dentist will allow the advertiser to educate the public to cheap, 
guaranteed dental work. When the people patronize these, they give 
up their good money for services that in most cases do not give satisfac- 
tion. No wonder the confidence of the public is being shaken in den- 
tistry. 

Just a few days ago, one of these great ethical dentists got up and 
made a statement in the dental society that he would not lower himself 
by speaking to any advertising dentist. This man has to go to a small, 
bean lunch-stand, and sit on a stool at a crowded counter to get his 
lunch, while the advertising dentist orders a very sumptuous meal to 
be eaten at leisure and without disturbance in his private office. 

This great ethical man has to crowd into street cars, very often 
stand all the way home, while the advertising dentist’s chauffeur calls 
for him in a very fine car, and he very comfortably rides to his hand- 
some residence. This condition will exist as long as the laity are al- 
lowed to remain in ignorance of the true art of dentistry. Did the 
good Lord refer to the dentist of today when he said in St. Luke, 
Chapter 14, verse 11: For whosoever exalteth himself shall be abased ; 
and he that humbleth himself shall be exalted. 

Many of these ethical dentists spend all their energy and most of 
their time slandering and abusing the advertising dentist. This “knock” 
system has been used even before you and I were born, and time has 
proven that it only determines the advertising dentist to succeed. 

The advertising dentists just laugh in their sleeves so long as the 
association stays out of the public press. 

The ethical dentists of today are likened unto an army equipped with 
the old antiquated, big-mouthed, blunderbus guns, going out to conquer 
an army equipped with the modern, rapid-fire guns—the Public Press. 
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The physicians have eliminated the rank advertiser of the medical 
profession. We can only eliminate the grafter in dentistry by educating 
the laity. We will have to make the public aware of our true knowledge 
and skill, or we will continue to be ordered by the physician and under- 
mined by the advertising dentist, the latter generally carrying away 
the financial success, while the physician obtains the glory of the 
dentist’s skilled operation, because he ordered it done. 


Two Dentists I Know 
By Mar. Conky, Berkley, California 


I know two dentists. Both have added to the wealth I carry about 
in my mouth. 

One of these dentists is an easy-going man. He has a fairly good 
practice. But I believe most of it has come down through the ages 
with him. 

About six months ago I went to this man for an examination and 
an estimate on my work. This I got, and made an appointment for a 
time two weeks later. But when I returned this dentist had forgotten 
me completely. He didn’t even know my name, and it must have been 
written on his appointment book. He insisted that he had put in several 
fillings already. He had not. And he was a bit gruff about his questions. 
His manner was harsh. 

But now, let me tell about the other dentist—the crisp-looking man 
I like. I’ve told a dozen people about him. I’m a good advertiser for 
him—but, because he is more than a good dentist. He is a man who 
knows something about people. He has the human element in him. 

I made my first appointment with this dentist by telephone. When 
I went to fill it I was called by my name. When it was necessary for 
the office girl to speak to me, again my name was used. It was a courtesy 
that I liked. It was something, too, that didn’t just happen. 

This dentist was precise in everything that he did. He was well- 
mannered, knowing just what to say and how to say it. 

He was timely with his pleasant conversation, too. For if my 
mouth was filled with rolls of cotton and implements he did not bob up 
with some unnecessary question expecting an answer. But, when his 
work would permit conversation, he made interesting talk—and it was 
about something else besides weather. 

After all, the dentist I like—the man I recommend to my friends— 
must be a man that I like personally, a man that makes me like him. 
He must have more than technical ability, he must have nicety of 
manner. The patients of such a man will prove faithful advertisers, I 
am sure. 


THE DENTAL DIGEST 


The Question of Dental Fees 
By Max Schein, D.D.S., New York, N. Y. 


In determining dental fees one cannot consider the cost of materials 
and maintenance of the office and the time spent only. I believe a 
dentist is entitled to as large a fee as he can possibly get. In fact 
the question is not what fee the dentist is entitled to but what fee he 
can get without giving the impression of overcharging. Thus stated, 
the question is at once reduced to simple terms. There is a certain 
amount of tradition influencing our profession and it would be useless 
to revolutionize common usage. I am an upholder of evolution. I 
educate my patients as much as it is practicable, but they get their edu- 
cation not from me alone. If I will wait for the returns of this educa- 
tional campaign I may not live long enough to enjoy them. 

I do the best I can for my patients. The patients, however, do 
not want to do the same for me. They mostly try to get the best pos- 
sible service for the least possible pay. I am, therefore, justified in 
charging for my services according to the patient’s idea of value, when 
I cannot, without too much trouble, make him see a point the way I 
ste it. 

Perhaps an illustration will make the point clearer. Consider an 
occlusal cavity in a molar. It may very satisfactorily be filled with 
amalgam. A gold filling in this case is very little better, if any, in 
such a case. The time consumed is about the same since the amalgam 
requires a second sitting for polishing. The cost of the gold is not 
more than twenty-five cents. Should one charge the same price for the 
two? The answer would be in the affirmative if one is to consider the 
time spent only. But if one knew what is good for him one would do 
nothing of the kind. A gold filling may easily be charged for three 
times as much as an amalgam, and so it should. Take another case: 
The time spent by a dentist on a gold denture for an edentulous mouth 
approximately equals the time spent on a similar rubber denture. Should 
one charge for the former only as much more as he charges for the 
latter as the difference in the technician’s bill? The answer is self- 
evident. 


In conclusion, I wish to say that you cannot treat unequal things 
equally and get equal results. Some operations pay more than others 
for our time because the public has certain ideas about those opera- 
tions. Some day these ideas will become rational, but by that time 
T expect to be retired from practice. Just now I am compelled to 
consider all the notions that my patients may have about my work. I 
may be able to correct some of them, but I surely cannot expect to 
correct all of them. 
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Can You Beat This? 


The editor has just received a letter from Dr. A— who receives 
a salary of $300 a month for working for Dr. B—. When it came 
time to make up the income tax report, Dr. B—’s net profit was too 
small to require him to pay an income tax, that is, less than $2,000 
for the year. His books have just been examined by competent 
accountants who confirm Dr. A—’s findings. Dr. B—has worked hard 
during the year and served a sufficient number of people, but is a very 
poor collector. 

Imagine paying someone $1,600 a year more to work for you than 
you collect for yourself! 


Reports 


Editor Dentrat Dicsst: 


I note your request in the May Dicrsr for some figures. Some- 
how I had overlooked them in the March issue. 

I am in a town of about 700, have a large territory to draw from, 
do good work, try to be square with my patients, but there is absolutely 
no industry of any kind here—all farmers. Did finely last fall, but 
these past two months I have not made expenses. With wool and 
mohair selling at less than shearing and freight, the farmer has quit 
the town folks entirely, nor can he be blamed. 

High-priced work here is almost an impossibility. Amalgam fill- 
ings, gold and synthetic fillings are the big work. Of course, there are 
some extractions and a few nerves, when I feel reasonably safe with 
them. I get $1.50 for the average amalgam, $3.00 for the minimum 
gold or synthetic. 

However, a big nine-room house, with fireplace, etc., costs me $10.00 
rent, office of three rooms $9.50 for rent (I bet you envy me those 
figures). The office is not modern, and I must add water, lights and 
heat to that amount. I heat with electricity, the largest bill last year 
for one month being $7.82, which is much cheaper than other fuel, 
besides the niceness of it. 

My income last year, as figured in my income tax report, was 
$2310.00, with office expenses of $661.00. 

They talk of not being able to save. On this amount I have paid up 
hospital bills equalling at least $700.00. We don’t have many high- 
falutin’ extras, but I have an auto—that tells one story. 

However, life is largely what we make it. I would much prefer a 
dental journal or a Portland newspaper to golf, so it doesn’t cost us 
much for pleasures—except the auto. 
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I did not mean to write nearly this much when I started in, but 
may I say that I am planning on a vacation, leaving here in a fortnight 
and going to the Coast, across the mountains, to stay a couple of weeks. 
Come and go along! If a tire blows out, you may have a job. 

1921 shows me with an income of $1,031.50 from 414 hours’ work, 


and expense of $246.00. 
An Orecon Dentist. 


Editor Denvat Dieest: 

In reply to your request for figures in the May number of the 
DicEst: My gross receipts for 1920 were $5,610.00. My gross ex- 
penses were $1,365.00. 

Regarding the driving of a fine car, etc. I drive a six-cylinder, 
seven passenger machine of good appearance. I live in a reasonably 
good house; don’t care enough about dressing well to spend much on 
clothes. My wife does not go in much for dress, or my children either, 
though they do not appear poorly dressed. My practice last year was 
perhaps a thousand dollars in excess of any previous year. I have been 
in practice since 1904. If I was called on to raise five hundred dollars 
at once I should have to borrow to do it. If I had not had the good 
fortune to have a legacy left me some years ago I doubt if I could 
have gotten enough together to start buying a house through a co- 
operative bank—-my present method of doing so. The same goes in 
the case of the machine. Though a good-looking boat, it is of 1917 
vintage; was purchased by me for five hundred and fifty, and I paid 
approximately a hundred and fifty of that amount out of my pocket, 
the remainder coming from sources not connected with my practice. 
A fine showing after seventeen years of dentistry, is it not? 

So, when someone comes along and sets up the how] about dentists 
living well, driving the nice cars, etc., etc., ask him what he knows 
of their financial affairs, and tell him that you know at least one 
damphool who is living beyond his means, knows it, and admits it, and 
is blaming no one but himself. Wishing vou continued success. 


Editor Dentat Digest: 

The May number of Tue Dicest having arrived, the first page I 
opened to was the “Editor’s Corner.” I’m going to swallow my pride, 
mortification and chagrin, and tell you that I don’t belong to what may 
be classed as the successful type of dentist. 
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Graduating in 1888, taking my profession very seriously and con- 
tinuing my studies constantly through all these years, I really blush to 
have to say that my net income, after deducting the office expenses from 
the gross receipts, has never been large enough to enable me to charge 
myself with an income tax. Rather a bad outlook, isn’t it? Were it 
not for the fact that in the past years I had a small sum of money left 
me, I doubt if I would have been able to continue my practice. 

All of which leads me to a firm belief that without gain as the main 
incentive and an inherent aptitude for business, no matter how skillful 
or studious a professional man may be, he may never hope to do more 
than barely exist, and is lucky if he has a helpmate who will keep him 
out of debt. 


The Ups and Downs of a Dentist 
By H. H. H. 


Before entering dental college my conception of a dentist was a 
man of immense wealth, living in luxury, expending neither physical 
nor mental energy in the carrying on of his profession. I entered, 
confident that all I had to do was to get through college, pass the 
State Board, and my future prosperity was sure to be spread out before 
me like a beautiful panorama. 

When I was graduated I knew that I knew more about teeth and 
dentistry in general than almost any one else. Had I not worked my 
way through high school and college and been graduated well up toward 
the head of my class! I knew I was honest, had worked hard, and 
had passed the State Board the first time up. How, then, could anything 
stop me? 

It was ridiculous even to suppose there was anything else for me 
to learn, especially from those old Fogies who had been practicing for 
ten years or more. Ethics was entirely out of my line, and Business— 
what need had I for Business? Had I not been told by a most indulgent 
professor that “faithful service was its own reward,” and didn’t I know 
that all I needed to do was to hang out my shingle and people would 
rush to my door—“The Best Dentist in the State.” 

I opened my office in a country town of about 500 people. There 
was no competition. My office was in a little cottage on Main Street, 
set back about twenty-five feet from the side-walk in a neat little flower 
garden. It was furnished with equipment purchased on credit from a 
kindly disposed dental dealer. 
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When I was ready for work I placed my shingle on a small staff 
set among the flowers and put on my white coat, ready for the grand 
rush. I expected all that day, in fact I did very little else but expect 
for a month. I would hear of this person and that going out of town 
for their dental work, and I could not understand it. They knew I was 
in town, for I had seen them stop, read my sign, smile to each other 
and pass on. 


I paid my board bill by doing work for the hotel man and his 
family, and my rent was paid by my doing work for my landlady and 
her husband. 


After about three months a very faint suspicion crept into my ivory 
mountings that the world was not just as it should be, or at least that 
the people in that community were not of a mental calibre to appreciate 
me. At about this time a dentist, in a distant city of 30,000, whose 
acquaintance I had made, wanted me as an assistant. Here would be 
my chance! Surely he would see my ability and reward me accordingly, 
for I filled all the requirements. I was honest, a fast workman and a 
first class operator, who was not afraid of hard work, for which I was 
to receive the handsome sum of $125.00 per month, with the prospect 
of a raise in salary at the end of six months or sooner, if I made good. 
I accepted the position. 


At the end of six months, having in the meantime indulged in 
matrimony on the strength of my prospective future, I asked for a 
raise as I had worked hard, faithfully and conscientiously and had 
performed every task to the best of my ability, which to me meant 
absolute perfection. Can you imagine my surprise when my employer 
told me I had not made good and that there was very little prospect of 
my making good unless I showed marked improvement very soon! He 
told me I had a bad disposition and did not appear to care whether I 
worked or not. Of course I knew that he knew not whereof he spoke, 
and that he thought he had me foul as I had a wife to care for as well 
as keep up payments on my outfit. Though I was a few installments 
behind at the time, if he did not appreciate this acme of perfection, I 
decided to go back to the little cottage in the flower garden—which T 
did, taking my wife with me. 

Two years later I discovered that my ship had been buffetted about 
without compass, rudder, map, or ballast, so I decided to haul her 
into port and plant her squarely upon the drydock of personal in- 
ventory. 

One of the deciding factors which brought about this resolve was 
a letter from the kindly dental dealers saving that the stress of the 
times had forced them to put their business on a strictly thirty-day 
hasis, and that from the beginning of the following month all precions 
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metals would be sent c. o. d. unless cash accompanied the order, and 
asking would I please try to make up the back payments on my outfit 
as the factory was crowding them for money. 

The personal inventory convinced me of the following facts: that | 
was about $2,300 in the hole, that every month added interest and a 
small but nevertheless positive deficit to the grand total; that dentistry 
was an illusion, and that something must be done at once, or I must 
admit defeat. 

My Ego gone, my creditors bothering me, and my conviction that 
dentistry was the bunk, drove me to consult with an attorney from the 
county seat, with whom I had become acquainted. I unburdened myself 
to him and asked his advice. He took it as a matter of fact and did 
not seem in the least surprised. He asked me a few questions which 
I shall never forget. 

“Are you honest?” he said. “By that I mean have you ever done 
anything which if found out might cause you embarrassment ?” 

I assured him that I had not, and explained that the environment 
under which I had been reared, together with my home training, pre- 
cluded the thought ever entering my mind. 

His next question was this, “Are you lazy ?” 

I pointed out to him that my folks had been very poor and that I 
had to work my way through college. 

His last question was, “Are you a good Dentist?’ to which I 
replied that I thought I was as good as any dentist who had had only 
two years’ experience. He replied, “You will hear from me in a couple 
of days.” 

Notice the arrangement of his questions, honesty and integrity first, 
hard work second, ability third. 

During the latter part of the week my friend, the attorney, came 
to my office in the nearby town and asked me if I would like to come 
down to the county seat to practice. I assured him I would. ‘Well,” 
he said “I have arranged for you to buy out old Dr. So-and-so.” 

“Buy him out,” I exclaimed. “Why I cannot even buy gold enough 
for a crown.” 

His reply almost knocked me flat. It was this: “Well. that is 
all right. I have arranged with the bank down there to let vou have all 
the money you need to buy him out and get started.” 

“But,” I protested, “what about all these other bills | owe ¢” 

Then he gave me a little piece of advice and told me to go to every 
man to whom I owed anything and tell him my exact circumstances and 
offer him my note for one year at seven percent interest. Not a single 
man took my note, and the reply was invariably the same—‘No. | 
don’t need your note; when a man comes to me and talks like that ! 
know T can depend on him, and I wish you luck.” 
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Now, the scene is laid in the same county seat town seven and one- 

half years later. The attorney is still my friend. Every one of the 
men whom I offered my note is still my friend. And last fall when I 
wanted to instal an X-ray machine and other equipment amounting to 
about $2,500, the same kindly dental dealer shipped all the goods to 
me and sent a man to instal it, without so much as asking how I wanted 
to pay for it, although the clerk did state that there was a five per cent 
discount for cash. So I went over to the bank and told the banker 
what I had done and that I could save 5 per cent by paying cash and 
asked if he would let me have the money. With scarcely a word he 
wrote out a deposit slip for the amount and handed me a note to sign. 
I told him he had better examine my securities which I handed to him 
and he said, “We loan money on the man and not on the security.” 
However, to please the bank examiner we will put your bonds and stuff 
in the envelope with this note.” 

My wife and I are living happily together. We have two little girls 
who are doing more advertising for me than both of the newspapers in 
town could do, for it is the right kind of advertising and will last. 
My wife moves in the best social circles, has her clubs and is a leader 
in her church work and does much toward bringing business to my office, 
although she regards my wish in the matter and never mentions dentistry 
to any one. As for myself I have all that I can do and get good fees 
for doing it. My cash receipts for last month, April, 1921, were over 
$1,200. I am carrying a $10,000 double indemnity ten-pay life insur- 
ance policy, $3,000 straight life insurance, and a $5,000 double in- 
demnity accident policy, carrying a sick benefit of $100 a month. 

I am carrying four $1,000 Building and Loan Certificates, have 
$2,650 in Liberty Bonds, between three and four million feet of timber 
with a $1,500 mortgage against it, with a value of from $7,500 to 
$10,000. We have a nice building lot in the best residential district 
upon which we expect to build a home as soon as we can pay cash for it 
in full. Meantime we are living in a rented cottage which we have 
furnished neatly and completely, and paid for. My office equipment 
cost me between $4,500 and $4,600 and is paid for. But above all we 
have good health and ambition, and the insurance company expects me 
to live for at least thirty years longer, and is gambling that I will do 
so. However, should I die to-morrow my wife and children would be 
amply provided for. 

I aim to work forty hours a week, and when I say work I mean work. 
I make my appointments so there is no lost time between patients and 
I very seldom have more than one waiting at the time my office is 
closed, from noon on Saturday until nine o’clock on Monday morning. 

Be it thoroughly understood that I make none of the foregoing 
statements boastfully, as all the bigotry was knocked out of me in 1919. 
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However, I am a successful dentist for I have been able to apply the 
principles of my Ideal to the Practice of Dentistry and at the same 
time have profited in a material way, although I have done nothing 
to distinguish myself and doubt very much if I ever will. My Ideal 
was conceived in a period of apparent failure, born of new confidence, 
nourished by hard work, and governed by absolute Honesty and 
Integrity. 

Speaking of investments, I will say that I have as fine a collection 
of beautifully engraved certificates of oil stock, coal stock, gold stock, 
patents, etc., as ever graced a safety deposit box. I have speculated in 
all these and in every case I lost what I put into them. It has also 
cost me money to find out that I cannot win playing poker, playing the 
ponies, playing the fights, and buying lottery tickets, although I suppose 
I will continue to gamble in various ways, but you can be sure that I 
am not going to gamble with all my earnings. Using my case as an 
example, choose for yourself the line which will be the most profitable 
in the long run. 

Having been reared as I was way back there in the “cow country” 
where a man had to be a man in order to share equally with other men 
who were men, back there where keys were unknown and where locks 
were a figure of speech, where every man respected womanhood or got 
out of the country, where no man had much but where every man had 
some, and all were equally willing to share with those whom misfortune 
overtook, there I have seen men in their daily routine defy Death and 
the Devil; there men with the vilest oaths ever invented by human 
lips mount the back of some out-law broncho and snap their fingers in 
the face of Fate. Yet I have seen these same men comb their hair 
and wash their boots before going into the presence of womankind, not 
because they expected favors at her hand, but merely out of respect to 
pure womanhood. 

There justice was meted out by the hands of the injured and his 
neighbors. There men said little, did much and thought more. There 
wrongs were righted or apologized for, never to be repeated. 

In such an environment I grew to maturity. Then of a sudden was I 
placed in the center of so-called civilization, shoulder to shoulder with 
keen-edged competition, where many lived by their wits alone, others 
became heroes through chicanery and sharp practice, not only in other 
lines but in dentistry as well. We have all seen men rise to wealth and 
influence on the widow’s mite, so to speak. We have all seen men high 
in our profession whose principles of practice were questionable. My 
disapproval of such conditions does not make them wrong and is possibly 
proof that they are right. Is it any wonder then that I should have 
stumbled and all but fell at the end of my first two and one-half years 
of dental practice. 
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I am not entirely in accord with College Fraternities which have so 
much influence in our dental societies, although this does not mean 
they are wrong. Some will say it is sour grapes on my part. Be that 
as it may, I was invited several times to join the fraternities when in 
college and would have done so but I never had the $25 for the initiation 
fee. I was also asked to accept the presidency of the Anti-Fraternity 
League, but I refused the offer and was elected president of my class 
as a compromise between the two factions. 

Now here is a point I wish to bring out. It is very embarrassing 
to attend the State or National Dental Society Meetings and find that 
because I am not a member of some fraternity I am barred from 
nearly all social intercourse and my wife can sit alone in the hotel lobby 
or seek her own pleasure, while men with whose principles of practice 
I am acquainted, and whose work scarcely passes muster, are received 
with open arms into the Sanctum of Fraternalism and permitted to help 
dictate the policies of the whole society. Fraternity men fill all the 
offices and a man who is not a “frat’’ man is never placed on a committee 
regardless of how well he may be posted upon the subject with which 
the committee has to deal. I do not agree with such conditions, but 
they are no doubt right for it seems that the wish of the majority is 
thus, and so it shall be. 

When we come to consider accomplishment in its most comprehen- 
sive sense, the ability to pick winners is perhaps the most valuable asset 
a man can have. Dig as deeply as you like into the story of success 
and it all gets back to the same formula. In dentistry the ability to 
pick winners is the ability to know what each patient wants before he 
himself knows what he wants. If you know what he wants before 
he does it is very much easier to sell him what he needs. In more than 
80 per cent of cases patients want what they need. Then give it to them 
for thev have already bought it, and do not try to sell them something 
else which is better because you can get a bigger fee for it. Devote vour 
entire salesmanship to the other 20 per cent. 

Raise your fees absolutely to the limit, but before you start to raise 
them be positive that you know that the services which you have been 
giving are worth more than you have been getting for them. Then 
render better service and raise your fees accordingly and keep up the 
process, but never allow your fees to reach the value of your services. 
In that way you can always keep a clear conscience. 

If your work fails say so in so many words and do it over without 
cost to the patient, even though you lose money. If your plate does 
not fit throw it away and make a new one, instead of trying to make 
the patient think it does fit. If you make one that does fit you have a 
booster and friend. If you sell your patient one that does not fit you 
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have a knocker and enemy. One knocker can do more damage to you 
than ten boosters can do good. 

Condemn crookedness wherever you find it practiced, but be sure that 
you have a clear conscience first. Have an Ideal and live up to it 
whether it be good, bad or indifferent. Be consistent and stick to your 
Ideal, it will bring you success. Many men know themselves to be 
failures whom every one else thinks to be the Height of Success, 
simply because they know they have not lived up to their Ideal, but have 
been sidetracked either by accident or temporary glamor. 

Success should be determined by one’s own self and not by the 
multitude. ‘To thine own self be true, thence it follows as the night 
the day thou canst not then be false to any man.” 


Will You Give This Young Soldier a Lift ? 


Here is an unusual call for help to the dental profession. 

A young ex-soldier, a Gentile, who was wounded in France and 
who has just been discharged as recovered, is very anxious to learn 
mechanical dentistry. From information in the hands of Tur Diexst 
he has had a fair education and is naturally of a mechanical inclination. 

This young man wishes to enter the office of some dentist who has 
his own laboratory in order to learn mechanical dentistry and will 
work six months without pay in return for this training. 

If any reader of Tue Dicest can give this young veteran the 
opportunity he seeks, please communicate with the editor. 
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PRACTICAL 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


Impressions Fork Cast Cxrasp.—In taking impressions for cast 
clasp make a slight separation sufficient to take a thick celluloid strip. 
Where a wide separation exists, of course you may depend on the 
compound to carry between the teeth. 

After placing the strip between the teeth proceed to make a sec- 
tional impression, first making a rough impression which carries the 
strip with it; on removal thoroughly chill. Now add a small amount 
of flowing compound, dip in the water to temper, and place back upon 
the tooth. Remove and trim to contour and proceed with the other 
half of the impression. Dr. E. K. Peters. 


Notrr.—I have been using for this purpose a little piece of thin 
copper plate or matrix metal which is heated and fused into a small 
cone of modeling compound which is then chilled, the end heated in 
the flame, annealed in water, and, backed by the stiffer portion of the 
cone is forced between thumb and finger into the separation between 
the teeth. This is then removed, trimmed and replaced, and the im- 
pression is taken either with sectional compound, plaster or complaster. 
Where it is desired to use complaster and pour an impression of the 
model, use inlay wax on model or celluloid strip instead of compound. 

—V. C.S8. 


Editor Practical Hints:. 

I wish to make a reply to the difficulty of L. M. M. in the April 
issue of Tue Dicest. Will give him my experience with a case I 
had recently. 

A woman about forty. I had extracted ten remaining teeth on 
the upper jaw, and about two months later made a full upper plate 
for the case, when to my surprise, in attempting to insert it I could 
not possibly do so, due to the bulging ridge from tuberosity on the 
one side to the tuberosity on the opposite side. 

What to do I did not know for the time being. However, I finally 
decided to make an entirely new plate, and placed the eight anterior 
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teeth against the gums. I scraped the model, above the ridge, in the 
bicuspid and molar region, and used soft vulcanite rubber there and 
extended it back to and around the tuberosities. 

I also put in a Eureka flexible rubber suction, large size. I have 
inserted the plate and the patient has been wearing it for several weeks, 
with instructions to return if she had any trouble; she has not been 
back and I take it for granted that the case has proven successful. 


This is worth a try, in preference to an operation, as most patients 
object to an operation. 


A. A. GotpMman. 


Editor Practical Hints: 
Will you kindly state the exact method of using, and preparing, 
rosin in root canals. ‘Thanks in advance. 


J. E. W. 


AnsweEr.—Dissolve violin bow rosin in chloroform making solu- 
tion almost as thin as water. Dry the well reamed out canals thor- 
oughly and with a fine barb broach drawn over a sterile towel or nap- 
kin so that it picks up a little lint, pump the rosin solution into the 
canal for a long time, gradually adding fresh as evaporation occurs. 
Follow this with gutta percha ‘point carried to place with gradual pump- 
ing motion till surface of the gutta percha is thoroughly softened by 
the remaining chloroform in the canal. 


Editor Practical Hints: 

I have a patient aged 23 years, teeth hypersensitive; have used 
desensitive paste with no effect whatever. 

Some time ago I made the mandibular injection for extraction of 
right second bicuspid, and second molar; results perfect. 

Later I made zigomatic injection for cavity preparation of left 
second bicuspid, second and third molars, extraction of first molar; 
results perfect. 

Later I made zigomatic injection for cavity preparation of first 
and second molars and first bicuspid; perfect results on second molar, 
partial on first bicuspid, but first molar no effect whatever. 

Later I used infraorbital injection for cavity preparation of right 
cuspid, extraction of right central and lateral; perfect extraction, but 
failure with cavity preparation. 

I made another zigomatic injection for cavity preparation of right 
first molar; complete failure, notwithstanding I used 4 cc. of 4 per 
cent procain adrenalin. 

After this failure, same sitting, I used 20m. of an anesthetic (with- 
out cocaine), injected subcutaneously all around tooth; in 10 or 15 
minutes the tooth was more sensitive than ever. 
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I don’t claim to be an expert at nerve blocking, neither do I claim 
patient to be hysterical; have worked for him for ten years and find 
his teeth growing more sensitive all the time, but have had many cases 
just as sensitive. 

If anyone has had similar experience, please tell me how and what 
method was followed; also tell me if I have exceeded the limit with 
my injections. Please bear in mind that this procedure has covered 
a duration of some eight months. 


F. L. H. 


Answer.—You will find in any standard book on this subject very 
complete and comprehensive instructions and explanations of these 
apparent inconsistencies in nerve blocking results. Four per cent 
novocain or procain solution is stronger than necessary or advisable to 
use. One and a half to two per cent is strong enough. We will pub- 
lish your questions and perhaps some other reader can give you more 
definite and satisfactory answers to your specific questions.—V. C. S. 


Editor Practical Hints: 
Please inform me how to remove iron rust from napkins. 
&. 


Answer.—To remove iron rust from dental napkins cover the 
spots with common salt and dampen with lemon juice. Place in the 
sun for all day, adding lemon juice about once an hour and fresh salt 
as needed. A quicker but more destructive method is to dip the spots 
in a ten per cent solution of oxalic acid. If this is used, be careful to 
wash out immediately or the cloth will be destroyed—V. ©. S. 


Editor Practical Hints: 

Patient, male, about 65 years of age. Wearing upper plate. When 
he removes upper plate keeps on chewing and chewing until his 
muscles at the temporomandibular articulation begin to tire. Upon 
putting back the plate he stops instantaneously. Has only lower six 
anterior teeth and a molar on the left close to the canine, and a bicuspid 
on right. What is the cause and remedy? Wearing plate about 3 
years. Made at a dental college. 


Dr. L. S. 


Answer.—This nervous chewing habit may be due to a nerve im- 
pingement by the backward thrust of the condyle as the jaw comes up 
beyond the normal position when the upper plate is out. I think I 
should advise the restoration of the missing teeth below and the making 
of a new set above, possibly opening the bite somewhat.—V. C. S. 
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Editor DicEst: 

Some time ago a leading Dental Society refused to accept my appli- 
cation for membership, stating in its letter that I was not an ethical 
dentist. Now here is my case and I would like your view of it. 

I have practised 19 years. In 1916 I went “broke,” lost all I had 
but my wife and three children. I had to go to work, it being necessary 
for us to eat. I was unable to procure a position with an ethical 
dentist, as there are mighty few who give employment to even one 
dentist. I was compelled to accept a position with a dentist who ad- 
vertises in the press. At that time he had sixteen dentists, all gradu- 
ates and licensed, working for him. He told me he wanted the work 
done as well as I did it in my own office, no sloppy jobs, and not to 
hurry. However, I held this position long enough to save up sufficient 
money to again start in business, and here I am, an ethical dentist at 
that. Have been here nearly three years, am respected by all, own 
my own home, have a Dodge car, and owe no man. 

Now, I don’t expect to be admitted to the ranks in the Society while 
working for an Advertiser, but I don’t think it fair to keep me out 
because of past experience which gave me a new hold on life. The 
Society should take a man like me in, and if found either running or 
working for an Advertiser again, to blacklist me for say three years. 
As it is, I can never be a member of any Society on account of my past. 
Is this a square deal? I would appreciate comments in the pages of 


The Dental Digest. 


Editor Dentat DicEst: 

I have a case under my care on which I would appreciate a little 
advice. 

Child, 18 months old. No teeth erupted as yet, but gums are 
swollen and sore. Child was perfectly normal until about 7 or 8 
months old, when it developed symptoms which were pronounced Cretin- 
ism. Mother fed baby till about 7 months old, when her milk dried up 
and she was forced to feed the baby with the bottle. 

I have lanced these gums quite a number of times, but the teeth are 
so slow in erupting that the gums heal over before the crown comes 
through. Can you advise a diet for the child to aid the eruption of 
these teeth, or is there any local application which would aid? 

J. 
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Editor Denrat Diexst: 

I am enclosing radiograph taken by the writer which will probably 
be of interest to general practitioners in small cities such as ours. 

In this case will say the patient, a man of some twenty-one years, 
had consulted specialist trying to get relief by the use of glasses, but to 
no avail. A few days after arriving in our city he had rather severe 
paroxysms of pain in his eyes and head, so in accordance with his cus- 
tom again called on a specialist who made a thorough examination of 
his eyes, and the glasses he was wearing, and told him he saw no trouble 
with eyes, and suggested that he call on a dentist. I observed at once 
that he had almost a perfect set of teeth, no dead teeth and no large 


fillings. 


I also noted the absence of both lower third molars and questioned 
him as to whether he had had them removed. He replied negatively, 
and though there was no sign whatever of either tooth being present I 
suggested radiographs of both sides of the mandible. 

This one you see is on the left side, and as you will note was entirely 
imbedded in the mandible and also pressing against the second molar. 
I injected 2 per cent solution Novocain in the inferior dental, laid the 
soft tissue back and with chisels and burs removed the bony covering 
and by use of elevator successfully elevated the offending member. 

I packed the wound with iodoform gauze for four successive days, 
had no swelling at all and very little soreness. In my opinion this will 
be the end of his visits to the oculist. W.HA 

. H. Arnon. 


Editor Dentat Dicxst: 

Bad teeth are not the only undesirable things a dentist has to en- 
counter in his professional career. A bad letter now and again comes 
upon the scene, and the only consolation in connection with it is that 
it is bad enough to be funny. I think the following specimen shows 


this to be true: May the 16 1921 
Well Dock the Plates is worse than Before I could Eat with them 
But I cant now I have bin trying to ware them But I cant my Gums 
is so sore I cant Hardley Eat soup so I Guess I will Hafto starve I 
guess you got them to tight they Hirt so I cant ware them and cant 


Eat with them at all I am sure sorry ° 
J. F. Carenpson. 
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Here is something unusual in my long experience in dentistry. The 
other day a woman came in and wanted to see a set of upper teeth that 
were in the show case. She said she knew they were her size and would 
fit her. To please her they were brought out to show her. She looked 
at them, snapped them in her mouth, paid $30.00 and walked out. I 
once heard of a trackwalker near Scranton, Pa., who found a set on 
the track. He took them to a dental office, had them cleaned up and 


could wear them. 


Happiness is like sunshine—-made up of many 
little beams. 


Jimson says today is now here, but where will 
it be when tomorrow becomes yesterday? 


If you divorce capital from labor, capital is 
hoarded and labor starves.—Daniel Webster. 


(Bill)—I haven’t broken a single one of my 
New Year’s resolutions. 
(Phil)—I didn’t make any either! 


(Flubb)— What are you raising in your gar- 
den this season? 
(Dubb)—My neighbor’s chickens, as usual! 


(He)—Young lady, what would your mother 
she saw you smoking 
he)—She might scold me for using her 


a outrageous the way women dress now- 
ada 

Tt certainly is. What tight have they got 
to be cooler than we are?” 


“You have no leisure class in America,’ said 
the Englishman. “Oh, haven’t we?’ returned 
the American. ‘Did you ever see one of our 
plumbers at work?” 

“Look pleasant, please,’ chirped the photog- 
rapher. 

“Can’t be done,” growled his victim. ‘I’m 
having this picture taken to paste on my com- 
mutation ticket.” 


(Caller)—Isn’t that picture one of the old 
masters? 

(Mrs. Newrich)—I believe so, but my hus- 
hand had it varnished and framed in a way 
that makes it look almost as good as new. 


PRESIDENTIAL DIRECTORY 
Washington, III. Buchanan, Va. 
Adams, Ind. Lincoln, Neb. 
Jefferson, Ia. Johnson, Vt. 
Madison, N. C. Grant, Ore. 
Monroe, La. Hayes, Kan. 
Adams, Tenn. Garfield, N. J. 
Jackson, Mich. Arthur, Nev. 

an Buren. Ark. Cleveland, O. 
Harrison, Ga. Harrison, Cal. 
McKinley, Minn. 
Roosevelt, N. Y. 
Taft, Fla. 
Wilson, Wyo. 


Pierce, Ala. Harding, Mass. 


Absent-mindedness, frivolity, ambition and 
vigilance are the qualities that fill our peniten- 
tiaries, according to the stories of four con- 
victs. 

“I’m here,” said the pickpocket, 
result of a moment of abstraction.” 

“And I,” observed the incendiary, ‘because 
of an unfortunate habit of making light of 
things.” 

“The (reason I am here,” 
forger, ‘“‘is because I tried to 
for. self.” 

And I,” added the burgiar, “through noth- 
ing but taking advantage of an opening which 
was offered in a large mercantile establishment.” 


“as the 


chimed in the 
make a name 


For the year 1920 your Uncle Samuel col- 
lected in taxes $5,408,075,068. Do you want 
to know the number of stunts you could do with 
that bunch of money? 

It would build more than 2,500,000 cottages, 
which could house more than 13,000,000 per- 
sons—equal to the population of New York 
State, or twenty-seven of the less populous 
western states. 

If cashed into silver dollars and they were 
stacked flat together they would reach from 
New York to San Francisco and return—6,828 
miles—and enough left to form a silver cable 
across the Atlantic. 

In silver dollars, edge to edge, it would 
stretch 128,032 miles, or around the earth 
more than four times. 

It would require 33,804 trucks, or a line of 
them ninety-six miles long, to haul this wealth. 

It would require 5,634 flat cars, with 141 
locomotives, to transport this amount of silver 
ie The train would reach forty-three 


se in $1 bills, it would weigh 15,244,225 

a = or 135 carloads of paper money 

End to end, these bills would reach 628, 837 
miles, or twenty-seven strands of greenbacks 
wound around the globe. 

These dollar bills would pave a street eight 
feet wide entirely around the earth. 

It would take an expert counter 1,020 years 
just to count these bills. 

If Father Adam had started working on the 
first day of his life, 7,000 years ago, at $1.47 
a minute, or $88.16 per hour, without Sundays 
or holidays off or stopping to eat or sleep, he 
would still have eighty years more to work be- 
fore he would have earned enough to pay our 
1920 tax bill. 

Deposit this money in a bank at 4 per cent. 
interest, and before an expert could count it 
the interest would amount to forty times the 
principal. 

It cost only % of 1 per cent, to collect it. 


L. 
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Baths and Bathing 


It has been said that one of the reasons why man lost his hairy 
coat was that he might be able to wash himself better and keep cleaner. 
However this may be, he has to wash a great deal oftener than other 
animals, most of whom get along very well with currying, licking, and 
other forms of dry washes, and an occasional swim in a river or lake. 

You can readily see how necessary for us washing is, when you 
remember the quarts of watery perspiration which are poured out upon 
our skins every day, and the oily and other waste matters, some of 
them poisons, which the perspiration leaves upon our skins. Especially 
is some means of washing necessary when the free evaporation of per- 
spiration and the free breathing of the skin has been interfered with 
by clothing which is water-tight or too thick. 

But bathing is of much greater value than simply as a means of 
cleansing. Splashing the body with water is the most valuable means 
that we have of toning up and hardening the skin, and protecting us 
against the effects of cold. ‘The huge and wonderfully elaborate net- 
work of blood vessels that lies in and just under our skins all over our 
bodies is, from the point of view of circulation, second only in impor- 
tance to our hearts, and from the point of view of taking cold and of 
resisting the attack of disease, one of the most important structures in 
our entire body. If, by means of daily baths, you keep this mesh of 
blood vessels in your skin toned up, vigorous, and elastic, and full of 
red blood, it will do more to keep you in perfect health and vigor than 
almost any other one thing, except an abundance of food, and plenty 
of fresh air and exercise. A healthy skin is the best undergarment 
ever invented. 

The best form of bath is either the tub or the shower bath; and 
the cooler the water, provided that you warm up to it quickly and 
pleasantly, the greater the tonic effect, the more exhilaration and 
pleasure you will get out of it, and the more it will harden your skin 
against cold. But it should never under any circumstances be any 
cooler than you can readily and pleasantly react or warm up to, during 
the bath and afterward. The habit of plunging into a great tub of ice- 
cold water all winter long, except for people of vigorous constitutions 
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and active habits, may often do quite as much harm as good. Have 
your bath water just cool enough to give you a slight, pleasant shock, as 
you plunge into it, or turn it on, so that you will enjoy the glow and 
sense of exhilaration that follows; and you will get all the good there 
is out of the cold bath, and none of the harm. By beginning with 
moderately cool water you will find that you come to enjoy it cooler 
and cooler. If a bath-room is not at hand, a large wash-bowl of cool, 
or cold, water into which you can dip your hands and splash well over 
the upper half of your body every morning, and once or twice a week 
all over your body, will keep your skin clean and vigorous. If you 
cannot warm up properly after a cool bath, there is something wrong 
about your habits of life; and you had better change them, and keep 
changing them, until you find you can enjoy it. For some delicate 
children, a quick plunge into, or splash with, very hot water in the 
morning will give somewhat the same tonic effect as stronger ones can 
get from cold water. 

Warm baths are best taken at night, just before going to bed, 
though the danger of catching cold after them on account of their 
“opening up the pores of the skin,” has been very greatly exaggerated. 
They have, however, a relaxing effect upon the skin, and take out an 
undue amount of the natural oil which nature provides for its oiling 
and softening, so that, except for special reasons, it is best not to take 
them oftener than once, or twice, a week.—Woopns Hurcutnson, M.D. 


The Aerial Sanatorium 


Thousands of invalids travel hundreds of miles to mountain and 
sea for the pure, cool air that will give them relief. How many realize 
that the purest, coolest air that exists gyrates and sweeps along directly 
over their heads, a shorter distance away than the office to which they 
travel daily by motor or street car ? 

Why cross half a continent to climb a mountain 10,000 feet high, 
when you may stay where you are and climb almost directly upward 
by airplane to the same altitude? When the possibilities of a change 
of climate by vertical migration are fully realized by both physicians 
and their patients, the aerial sanatorium and the aerotherapist will 
yet have their day. 

Nothing so quickens perception, so stimulates the imagination, so 
accelerates and elevates thought as the act of flying under agreeable 
circumstances. Does not this fact suggest possibilities to the nerve 
specialists and psychotherapists as to the therapeutic value of flying? 
The new slogan for science is, “Wonder at Nothing.” 
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A Bust of Morton for the Hall of Fame 


In the election of Dr. Wm. T. G. Morton to the Hall of Fame the 
allied professions of medicine and dentistry have been singularly 
honored. By their overwhelming vote the Electors have also evidenced 
the appreciation of the public at large for the beneficence of anesthesia. 

Recently, at the Annual Dinner of the American Anesthetists in 
Boston, during A. M. A. Week, Dr. S. Adolphus Knopf, a leading advo- 
cate for the honoring of Morton, said it would be a proud privilege for 
the Associated Anesthetists to place a bronze bust of Morton in the 
niche assigned him by the Electors. This is to be done on October 16, 
in celebration of the Diamond Jubilee Anniversary of Morton’s First 
Public Demonstration of Ether Anesthesia. 

The Associated Anesthetists, as well as other prominent leaders of 
the allied professions, are, therefore, urging all those interested to 
make a substantial contribution for this purpose. 

Kindly send your check or money order at once to 

Yours appreciatively, 


F. H. McMrcuan, M.D., Secretary-Treasurer, 
Associated Anesthetists, 
Lake Shore Road, Avon Lake, Ohio. 


Bran Gems 


This recipe is published from time to time because it is of such 
value to many who follow sedentary occupations and suffer from in- 
sufficient peristalsis. The gems are palatable, and many readers report 
that they like them. They are especially valuable for children. Why 
not try them as a change from white bread ? 

Mix together 3 cups bran, 114 cups whole wheat flour, 3 level tea- 
spoonfuls soda, 114 level teaspoonfuls salt; add 1 cup New Orleans 
molasses, 114 cups sweet or sour milk (or buttermilk), raisins and 
nuts to taste. Bake in gem pans makes 16 gems. 
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‘The Father of American Dentistry” 


Dentistry’s humble beginning and its fight for recognition as a 
branch of the healing profession should ever be a source of admira- 
tion and inspiration to us of to-day who are reaping the harvest 
sown by the pioneers in our profession—honor, distinction and 


prestige. 

The Dentar Dicest is privileged to publish here a history of 
the life of Horace H. Hayden, the father of American Dentistry, 
which was read by Dr. E. Harvey Richmond before the Alumni of 
the Baltimore College of Dental Surgery (which Hayden founded 
in 1840) at their annual meeting at the New Ocean House, Swamp- 
scott, Mass., on June 8th, 1921.—( Editor.) 


We are gathered together to-night to celebrate the glory and the 
greatness of our Alma Mater, the good old Baltimore College of Dental 
Surgery. 

The old college has not only given us a means of livelihood, but also 
a far more important impulse in being the source of inspiration upon 
which we have all drawn, and toward which, as time goes on, we are 
each one of us increasingly grateful. What the college has become is 
the result of the accumulated effort of a long line of teachers who 
have given the best in their lives to her and to us. 

To those whom we have personally known we have a warmth of 
feeling which can only come from acquaintance, and we remember them 
most gratefully. The college, as they found it, and the foundations 
upon which they worked, were the efforts of earlier men, and our minds 
most naturally go back to them and the conditions under which they 
labored. Living as I do in the immediate vicinity of the birthplace of 
Horace Hayden, I have for a long time been using every opportunity 
to get hold of history and tradition concerning him. I do not think his 
greatness can be too often told, and I want to rehearse his history to 
you this evening. 

As I’ve studied his life I am impressed with the spirit of his teach- 
ings. He should be an inspiration to all of us who have had the degree 
of D.D.S. conferred upon us by the old B.C.D.S., the oldest institution 
of its kind in the world. 
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Horace H. Hayden was born October 13, 1769, at Windsor, one 
of the oldest towns in Connecticut, situated on the banks of the Con- 
necticut River, eight or ten miles from Hartford. 

I have been able to trace his descent from William Hayden, who 
came over from England in 1630, and settled in Windsor in 1635. This 
section of Windsor was named “Hayden Town,” and the railroad station 
is now called “Haydens.” 

Several generations of the family have lived in this neighborhood, 
and some of the land granted to William Hayden, by the Connecticut 
Colony, for services rendered during the wars with the Indians is still 
in the family. 

Dr. Hayden’s father, Thomas Hayden, was an architect and builder. 
During the Revolutionary War he served as Lieutenant, with credit to 
himself and dignity to the office. At this time Horace was but ten years 
old, yet he and his mother ran the farm until his father returned from 
the war. 

Dr. Hayden’s mother was a descendant of one of the old aristocratic 
families, and believed that our aristocracy should be one of intellect. 
She gave Horace all of his preliminary schooling, and taught him to 
read as soon as he could talk. He at once contracted a remarkable fond- 
ness for books, the most favored of which was the Bible. This book he 
had read through at the age of four years. 

While but a boy, he developed a fondness for Botany and Natural 
History, and later in life wrote books on these subjects. It has been 
hard to learn much of his boyhood days, other than the sort of life 
that was led by the inhabitants of this small village. 

When this boy was fourteen years old, he made two trips to the 
West Indies, as a cabin boy, and it appears he was impressed with the 
charms of that country, because later he made another trip and intended 
to spend the rest of his life there, but was compelled to return to the 
United States on account of being susceptible to the fever. 

The next few years he spent learning the trade of architect and 
builder from his father, who was esteemed a very skilled workman. 
Tradition tells us that he was especially strict with his boys, while 
learning the trade under his eye. 

The old homestead, where the Doctor. was born, was destroyed 
many years ago, but there are many homes in this vicinity built by 
the Haydens still standing. In one of these beautiful old places, there 
is an old-fashioned fire-place, over which is an artistic mantel, carved 
by Dr. Hayden himself. While he was engaged in building during 
the summer, his winter months were occupied by teaching school. He 
pursued these vocations until 1795, when he had occasion to call on 
Dr. Greenwood of, New York, for professional services. Greenwood 
was then the leading dentist in the United States, and rendered services 
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to George Washington. Hayden was so much impressed by Dr. Green- 
wood’s skill and personality, that he resolved to become a dentist. He 
worked diligently under the apprenticeship of Dr. Greenwood until 
1804, when he moved to Baltimore. 

There, without friends or money, he built up a lucrative practice, 
and soon became one of the recognized dentists of this country. From 
the first, he aimed to elevate the calling to the extent of his best ability. 
With this in view, he attended Medical School at the University of 
Maryland, and, although he was not graduated from this institution, 
he acquired sufficient knowledge to gain for himself the respect and 
confidence of the Medical Profession, and was awarded the honorary 
degree of M. D. from the University of Maryland and the Jefferson 
College of Medicine in 1837. 

During the session of 1837-38 the University of Maryland invited 
Hayden to give a course of lectures on Dentistry. These did not prove 
particularly interesting to the medical students, which was not sur- 
prising, for it was the first time that such a course of lectures had ever 
been given. 

Hayden made an unsuccessful attempt to bring the dentists of 
this country together at a convention in 1817, and from this time until 
1840 Dentistry was poorly organized, but during all these years, he 
stuck to the opinion that great good would come from associated efforts. 
He therefore made a second attempt, in 1840, inviting all the leading 
dentists of this country to meet in New York, with the result that the 
first American Society of Dental Surgeons was organized and Hayden 
was chosen President. This office he held until his death, four years 
later. He was also influential in organizing the American Journal of 
Dental Science, the first periodical published entirely devoted to our 
profession. 

Hayden’s greatest ambition was to found a school for teaching 
Dentistry. We are all familiar with the many obstacles overcome before 
this was accomplished. 

In Dr. Chapen A. Harris, a former student and enthusiagiic ad- 
mirer of Hayden, was found the man who would co-operate aad help 
put over this achievement. They endeavored to induce the University 
ot Maryland to add a Dental Department, but without success, and 
then devoted their energies to founding a separate school for which the 
Maryland Legislature granted a charter in February, 1840, incorpo- 
rating the Baltimore College of Dental Surgery. The first faculty meet- 
ing was held February 3rd, at the home of Dr. Hayden and he was 
elected President, which office he held until he died in 1844, at the 
age of seventy-five. 

Another thing deserving mention is the Meniorial in Windsor, 
erected to the memory of this great man. The memorial was first 
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proposed by the Hartford Dental Society on March 10, 1906, and a 
committee was appointed to make the necessary plans, with the result 
that on June 24, 1910, a beautiful memorial of colonial brick, with a 
stone base, four feet square and eleven and one-half feet high, sur- 
mounted by a lamp of artistic design, was dedicated. 

A bronze tablet on the memorial bears the following inscription: 


TO THE MEMORY OF HORACE H. HAYDEN, M.D., D.D.S. 
THE FATHER OF THE DENTAL PROFESSION 
BORN IN WINDSOR, OCTOBER 13, 1769 
DIED IN BALTIMORE, JANUARY 26, 1844 
PATRIOT 
ARCHITECT 
TEACHER 
GEOLOGIST 
PHYSIOLOGIST 
SURGEON 
DENTIST 
ERECTED UNDER THE AUSPICES OF THE HARTFORD DENTAL SOCIETY 
HORACE H. HAYDEN, A STUDENT OF JOHN GREENWOOD 
DENTIST TO GEORGE WASHINGTON 
AT SIEGE OF BALTIMORE 1814 
ACTING SURGEON DURING WAR OF 1812 
ASSOCIATED WITH CHAPIN A. HARRIS IN THE FOUNDING AND THE FIRST 
PRESIDENT AND PROFESSOR OF DENTAL SURGERY 1839-1844 
THE FIRST DENTAL COLLEGE IN THE WORLD 


As the town objected to erecting this memorial in front of the 
place where Dr. Hayden was born, Dr. Cary, then President of the 
Hartford Dental Society, obtained permission to erect the memorial 
in front of the home of his father, the Rev. William B. Cary, which is 
on the main highway. 

Dr. B. Holly Smith made the principal address of the day, and paid 
tribute to our honored pioneer in dentistry. 


Dental Education 
Western Reserve Takes Important Advance Step 


The Dental School of Western Reserve University announces that, 
beginning with September 1922, it will require for entrance the com- 
pletion of one year (thirty semester hours*) of work in an acceptable 
college of arts and sciences in addition to the completion of the regular 
minimum of fourteen units high school work. 

It is believed that the profession will approve this advance in dental 
education in this school. It will help the profession because it will tend 
to raise the standards of dentistry. It will help humanity because its 
health will be guarded by men better equipped. Your loyal cooperation 
means much to us at this time. 


In this pre-dental year of college work must be included at least six 
semester hours of college Chemistry, at least six semester hours of col- 


*A semester hour is one period of instruction a week for sixteen weeks. 
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lege Biology, or Zoology, at least six semester hours of college English, 
and an amount of college Physics equivalent to one unit of secondary 
school Physics provided the student had not a unit of Physics in the 
high school. The remainder of the thirty semester hours is to be made 
up of work in such subjects as the college in which the pre-dental year 
is taken may prescribe or allow the student to choose. 

The tendency to require for entrance to the professional course of 
the Dental School something more than graduation from the high school 
has developed in response to the opinion of dental educators that such 
preliminary requirement will materially improve the curriculum of the 
dental schools and produce dental graduates of greater power, skill and 
capability. 

Already one state (New York) requires that all men applying for 
examinations for license in that state, who shall have entered a dental 
school subsequent to January 1921, must have had a pre-dental year of 
collegiate training. Fourteen of the forty-three dental schools of the 
United States will require the pre-dental year of all students entering 
the first year class in September-October, 1921. 

The requirement of the pre-dental year will accomplish several im- 
portant things that will improve the training given in dental schools. 

1. It will relieve the dental curriculum of such subjects as In- 
organic Chemistry, Physics, Biology, English, and Technical Drawing. 
These subjects now occupy somewhat more than one-half of the first 
year, and their transference to the pre-dental year will allow an ex- 
tension of the instruction in other subjects of the dental curriculum 
by from 12 per cent to 16 per cent. This will permit some extension of 
the fundamental subjects of Anatomy, Histology, Embryology, 
Physiology, Organic and Physiological Chemistry, Bacteriology, and 
Pathology, and a very material extension, of the various phases of 
technics, operative and prosthetic dentistry. 

2. This change will permit the completion of the fundamental sub- 
jects of Anatomy, Histology, Embryology, Organic and Physiological 
Chemistry, Physiology, Bacteriology, and Pathology, together with the 
major part of operative and prosthetic technics, by the end of the second 
year, thus allowing two full years of clinical work, as well as extensions 
in subjects that are closely correlated with the clinical work like Thera- 
peutics, Radiology, and Dental Pathology. Thus the student will get 
much more clinical practice than at present and this will be based upon 
more extensive courses in the fundamental subjects upon which an un- 
derstanding of clinical practice must be founded. 

3. Experience has shown that the character of instruction in the 
dental school courses is very different from that in high school courses. 
The result is that the student just out of high school must materially 
change his methods of study and work and a considerable part of the 
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first year is occupied by the student in finding himself. The character 
of instruction in the college of arts and sciences is intermediate between 
that in the high school and that in the dental school. The student who 
has had the pre-dental year will be far better prepared from the outset 
to grasp the instruction in professional subjects. That this is true is 
abundantly proven by the greater facility with which present students 
who have had a year of college training are able to understand the work 
of the dental course. 

4, The experience in medical education, which over a decade ago 
went through the same process of advance, shows conclusively that some 
college work previous to professional studies permits a far better grade 
of professional teaching and produces graduates of greater capabilities. 


By Auto to Milwaukee 


Milwaukee, Wisconsin, always a Mecca for automobile tourists, is 
expected to draw an unprecedented number of motor enthusiasts during 
the week of August 15 to 19, the occasion being the twenty-fifth annual 
convention of the National Dental Association. It is confidently ex- 
pected that several thousand delegates to the convention will avail 
themselves of the opportunity for a vacation jaunt by automobile to 
Milwaukee for the convention sessions. 

Milwaukee has an abundance of public garages and ample parking 
space within a stone’s throw, so to speak, of the business and hotel 
district, where, for a nominal fee, the tourist may leave his car in 
perfect safety and with the knowledge that it will be there when he 
wants to make use of it. 

It is of interest to note that it is possible to cross Lake Michigan 
by automobile from Lake ports, such as Ludington and Manistee from 
the garden state and to enjoy a dustless trip. This is brought about 
by the fact that the passenger steamers plying between points in Mich- 
igan and Milwaukee carry automobiles at so much per wheel base and 
the number of passengers accompanying the machine. This enables 
delegates to the convention coming from that section across the lake 
to have their cars to ride about in during their stay in Milwaukee, and 
for interesting side trips as well. 

The following general outline of an automobile trip from Chicago 
to Milwaukee for convention delegates will doubtless be found con- 
venient and helpful. The route suggested is the most popular with 
tourists and takes the tourist through the beautiful north shore suburbs 
or “Gold Coast,” as it is referred to, to Lake Forest, passing Fort 
Sheridan and Great Lakes Naval Training Station. From Lake Forest 
to Milwaukee the route traverses a rich and highly improved farming 
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section. ‘The route referred to, known as Route 15, takes the tourist 
by way of Sheridan Road and the lake shore all the way through Evans- 
ton, Wilmette, Kenilworth, Highland Park, Fort Sheridan, Lake 
Forest, Great Lakes, Waukegan, Kenosha and Racine. There is pave- 
ment, concrete and macadam to Waukegan; dirt, sand, and gravelly 
dirt, to the state line near Winthrop Harbor, with the balance of the 
highway of concrete and macadam. It is an exceptionally easy matter 
for the tourist to find his way along the route as the markings are 
distinct and occur with great frequency, and there is little to do other 
than drive the machine and take in the passing scenery, which holds 
the interest consistently. 

The distance from Chicago to Milwaukee according to the best 
authorities along the route, as outlined above, is about 94 miles and is 
scenically, industrially, and historically interesting. 

There is another route for convention delegates coming from the 
western borders of Wisconsin, the La Crosse to Madison and then to 
Milwaukee route. This is via Elroy, Reedsburg, Baraboo and Sauk 
City, along dirt roads, principally. Practically all along this route 
there is sand road for wet weather travel and clay road for dry weather, 
the route-makers having combined these features to make the best pos- 
sible under existing conditions. The traveler to Milwaukee from this 
direction passes through some of the most wonderful agricultural sec- 
tions to be found anywhere in the world, and scenically it beggars 
description, but seems to impress upon the tourist the importance of 
the injunction, “See America First.” The hospitality of the people 
enroute is of the most marked variety. The latch string is always out 
and there is always something to please the palate of the hungry, 
thirsty, tired and travel-stained tourist. In fact there is no particular 
section of the state which is favored in one way more than the other 
in this respect, and no matter what avenue the motorist takes on his 
trip Milwaukee-ward, he will find the Wisconsin spirit everywhere one 
of cordiality, hospitality, and helpfulness. 


Red Cross Dental Help for Children 


As a part of a unique attempt to prepare physically those children 
who will begin their first year at school next fall, the New York County 
Chapter of the Red Cross is giving dental examinations and treatment 
to a thousand boys and girls during the summer months. This is the 
first widespread effort that has been made in New York City to correct 
the dental defects of children of pre-school age. 

During the past school year, the Red Cross has given dental treat- 
ment to more than seven thousand children in twenty-two schools. 
This work has been carried on by six volunteer dentists, one paid dentist 
and thirteen dental hygienists. 
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THE AMERICAN SOCIETY OF EXODONTISTS will hold their annual 
meeting in Milwaukee, Wis., August 11, 12 and 13, 1921. An excellent program 
and interesting clinics will be presented, with one session devoted to a joint meet- 
ing with the National Society of Denture Prosthetists. 

The members of this Society have been invited to spend the two days antedat- 
ing the regular meeting—August 9 and 10, at Rochester, Minn., where a program 
will be presented by staff members of the Mayo Clinic. 

Special Pullman accommodations will be provided from Rochester, arriving 
in Milwaukee early Thursday morning. 


F, F. Mott, Secretary, 
25 E. Washington St., Chicago, IIl. 


THE AMERICAN DENTAL LABORATORIES will meet on the afternoons 
of August 16th and 17th, 1921, at 2 p. m., in the Republican House, Milwaukee, 
Wis. The sessions will be from 2 p. m. to 5 p. m. in the afternoon, evening sessions 
to be announced later. 


The Fifty-eighth Annual meeting of the SUSQUEHANNA DENTAL ASSO- 
CIATION OF PENNSYLVANIA, will be held at the Armory, Easton, Pa., 
October 18, 19 and 20, 1921. Dr. W. M. Skinner, Easton, Pa., Chairman of the 
Executive Committee. Dr. George C. Knox, Middletown, New York, Recording 
Secretary. 


vg At the annual meeting of the AMERICAN INSTITUTE OF DENTAL 
1EACHERS, held at Indianapolis, Indiana, January 24th, 25th and 26th, the 
following officers were elected for the ensuing year: 

President, Dr. Guy S. Millberry, Univ. of California, San Francisco, Cal. 

Vice-President, Dr. A. H. Hipple, Creighton Univ., Omaha, Nebr. 

Secretary-Treasurer, Dr. Abram Hoffman, 381 Linwood Ave., Buffalo, N. Y. 

Executive Board, Dr. A. E. Webster, Royal College of Dental Surgeons, 
Toronto, Ont., one year; Dr. E. D. Collidge, Univ. of Illinois, Chicago, Ill., two 
years; Dr. H. E. Wheeler, College of Dental and Oral Surgery, New York City, 
three years. 

The next meeting will be held the third week in January, 1922, at Montreal, Que. 
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